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THE CASE FOR HOSPITAL MERGER 


Efficacy of propiony! erythromycin and its laury! sulfate salt in 
803 patients with common bacterial respiratory infections 


[losone’ 


88.3% 


Acute Streptococcus Pharyngitis® WwW O r kx S 
ats 


317 patients 


to speed 


recovery 


The usual dosage for infants and children under twenty-five pounds is 5 mg. per 
pound every six hours; for children twenty-five to fifty pounds, 125 mg. every six hours. 


For adults and children over fifty pounds, the usual dosage is 250 mg. every six hours. 
In more severe or deep-seated infections, these dosages may be doubled. 
Available as: Pulvules®—125 and 250 mg. t; Oral Suspension—125 mg. f per 5-cc. 


teaspoonful; and Drops—5 mg. f per drop. 
Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 


tHlosone® (propiony! erythromycin ester laury! sulfate, Li!ly) 
equivalent 


CERTAIN 


MENINGEAL INFECTIONS 
effective cerebrospinal 
effective antibacterial action 


(chloramphenicol, Parke-Davis) 


In the management of certain meningeal infections, CHLOROMYCETIN offers unique 
advantages. It has been described by one investigator as “...the best chemother- 
apeutic agent for patients with H. influenzae meningitis....”? In comparative in vitro 
studies,? CHLOROMYCETIN Showed the “highest effectiveness’ against Hemophilus 
influenzae, Diplococcus pneumoniae, streptococcus, and numerous other pathogens. 
Another report states: “Chloramphenicol is regularly detected in the cerebrospinal 
fluid when blood levels greater than 10 micrograms per ml. are reached.’”* Blood levels 
of this magnitude are easily attainable with the administration of CHLOROMYCETIN by 
either the oral or parenteral routes. 

CHLOROMYCETIN effectively penetrates the blood-brain barrier;*® provides effective 
action against H. influenzae’*’® and other invaders of the meninges.®?”°"? Product 
forms are available for administration by the intravenous, intramuscular, and oral 
routes. For these reasons, CHLOROMYCETIN has contributed conspicuously to the 
dramatic drop in mortality rates in meningeal infections caused by H. influenzae 
and other susceptible microorganisms. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 
250 mg., in bottles of 16 and 100. See package insert for details of administration and dosage. 


Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocy- 
topenia, granulocytopenia) are known to occur after the administration of chloramphenicol. Blood 
dyscrasias have occurred after both short-term and prolonged therapy with this drug. Bearing in mind the 
possibility that such reactions may occur, chloramphenicol should be used only for serious infections 
caused by organisms which are susceptible to its antibacterial effects. Chloramphenicol should not be 
used when other less potentially dangerous agents will be effective, or in the treatment of trivial infec- 
tions such as colds, influenza, or viral infections of the throat, or as a prophylactic agent. 


Precautions: It is essential that adequate blood studies be made during treatment with the drug. While 
blood studies may detect early peripheral blood changes, such as leuko- ] 
penia or granulocytopenia, before they become irreversible, such studies PARKE-DAVIS 


cannot be relied upon to detect bone marrow depression prior to develop- axe. bavis 4 COMPANY, Deron 32, michigan 
ment of aplastic anemia. 
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Antibacterial 
79% | 


Antibact 
62% 


Antibacterial 
54% 
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49%... 
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in vitro sensitivity 
of Hemophilus 
influenzae to 


CHLOROMYCETIN 
and to eight other 
antibacterials* 


Sensitivity tests were done by the disc method 
on a total of 100 strains of H. influenzae obtained 
from clinical isolates from 1955 through 1958. 


*Adapted from Jolliff, C. R.; Engelhard, W. E.; 


Ohlsen, J. R.; Heidrick, P. ».; & Cain, J. A.,2 with 
permission of the authors. 


References: (1) Smith, M. H. D.: Pediatrics 
17:258, 1956. (2) Jolliff, C. R., et al.: Antibiotics 
& Chemother. 10:694, 1960. (3) Harter, D. H., & 
Petersdorf, R. G.: Yale J. Biol. & Med. 32:280, 
1960. (4) Ross, S., ef a/., in Welch, H., & Marti- 
Ibanez, F.: Antibiotics Annual 1957-1958, New 
York, Medical Encyclopedia, Inc., 1958, p. 803. 
(5) McCrumb, F. R., Jr., ef al.: ibid., p. 837. 
(6) Alexander, H. E.: M. Clin. North America 
42:575, 1958. (7) Haggerty, R. J., & Ziai, M.: 
Pediatrics 25:742, 1960. (8) Baker, A. B.: Journal- 
Lancet 80:593, 1960. (9) Appeibaum, E., & Abler, 
C.: New York J. Med, 58:363, 1958. (10) Balter, 
A. M., & Blecher, |. E.: J. M. Soc. New Jersey 
57:479, 1960. (11) Redmond, A. J., & Slavin, 
H. B.: J.A.M.A. 175:708, 1961. S576! 
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check of 
diarrhea 


Curbs excessive peristalsis 
 Adsorbs toxins and gases 
™ Soothes inflamed mucosa 
Provides intestinal antisepsis 


TRADEMARK 
FORMULA: Each 15 cc. (tablespoon) contains: uid 


Sulfaguanidine U.S.P..... 2 Gm. 


Opium tincture U.S.P. ...0.08 cc. 
(equivalent to 2 cc. paregoric) 


DOSAGE: Adults: Initially 1 or 2 tablespoons from : 
four to six times daily, or 1 or 2 tea- 
spoons after each loose bowel move- 
ment; reduce dosage as diarrhea 


subsides. 


LABORATORIES 
New York 18, N. Y. 


Children: 2 teaspoon (=2.5 cc.) per 
15 Ib. of body weight every four hours 
day and night until stools are reduced 
to five daily, then every eight hours for 
three days. 


SUPPLIED: Bottles of 16 fl. oz. (raspberry flavor, pink color) 


Exempt Narcotic. Available on Prescription Only. 
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Put your 
low-back patien 


oma relieves stiffness 
—stops pain, too 
YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


HOW SOMA HELPs: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity —often 
in days instead of weeks. 


Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 


: (carisoprodol, Wallace) Soma is notably safe. Side effects are rare. Drow- 
: @, Wallace Laboratories, Cranbury, New Jersey siness may occur, but usually only in higher dosages. 

Soma is available in 350 mg. tablets. USUAL DOSAGE: 
1 TABLET Q.I.D, 


: 
] action 
=. The muscle relaxant with an independent pain-relieving acti es 
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Dripps, Eckenhoff and Vandam- 


Introduction to Anesthesia 
hints CR safely USING anestheten your practice 


An ideal basic guide to the understanding 
and administration of anesthesia. Not only 
do the authors give you principles of today’s 
safe anesthetic practice, but offer hundreds of 
practical hints rarely included in existing 
works. You'll find indications for various types 
of anesthesia, the effectiveness of each under 
different circumstances, and the hazards in- 
volved in their use. Inhalation, open drop, 
spinal, intravenous barbiturate and local an- 
esthesia are all considered. For this New (2nd) 
Edition there are entirely new chapters on: 
techniques of inhalation anesthesia; chemical 
absorption of expired carbon dioxide; physio- 
logic effects of elevated carbon dioxide; intra- 


venous techniques in therapy; an approach to 
asepsis in anesthesia; cardiac resuscitation and 
respiratory resuscitation. The new external car- 
diac massage procedure is fully described and 
illustrated. New material is also included on: 
monitoring during anesthesia; vaporization of 
anesthetics; controlled hypotension; hypother- 
mia; treatment of the comatose patient; etc. 


By Rospert D. Dripps, M.D., Professor and Chairman, 
Department of Anesthesia; James E. ECKENHOoFF, M.D., 
Professor of Anesthesia, Both at the University of Pennsyl- 
vania Schools of Medicine; and Leroy D. VANbAM, M.D., 
Clinical Professor of Anesthesia, Harvard Medical School, 
Director of Anesthesia, Peter Bent Brigham Hospital, Bos- 
ton. About 407 pages, 6”x914”, illustrated. About $7.00. 


New (2nd) Edition—Just Ready! 


Corday and Irving- Disturbances of Heart 


Rate, Rhythm, and Conduction 


help tn managing cardiac arhylhmias and conductian defect 


This volume gives you a wonderfully clear 
physiologic foundation for greater compre- 
hension of cardiac arrhythmias. Emphasis is 
placed on the correlation of mechanical and 
electrical events taking place in the heart in the 
presence of arrhythmic disorders. Mechanical 
and electrical sequences are demonstrated for 
each type of arrhythmia in a highly effective 
series of schematic line drawings. Extensive at- 
tention is paid to symptoms, physical signs, 
treatment and prognosis. Of valuable clinical 
help is the chapter on bedside diagnosis and 
the section on the role of emotions in producing 
disorders of cardiac rate. There is advice on 
complications of heart rhythm arising during 


anesthesia and on managing cardiac arrest. 
Detailed use of vasopressor drugs in treatment 
of cardiac arrhythmias, as well as the preven- 
tion of recurrent tachycardias with anti-thyroid 
drugs are clearly discussed. You'll find helpful 
chapters on: A Blueprint of Disturbances of 
Rhythm and Conduction—Abnormal Rhythms 
Arising from the S-A Node—Ectopic Rhythms 
Arising from the Atrial Muscle—Allterations of 
the Heart—etc. 

By Etior Corpay, M.D., F.A.C.P., F.A.C.C., F.C.C.P., 
Assistant Clinical Professor of Medicine, School of Medi- 
cine, University of California, Los Angeles; and Davin W. 
IRVING, M.D., Clinical Assistant, School of Medicine, Uni- 


versity of California, Los Angeles. About 384 pages, 62” x 
91,4”, with 223 illustrations. About $9.00. 


New—Just Ready! 


Name 


Order Today from W. B. SAUNDERS COMPANY 
West Washington Square 
Please send me the following books and bill me: 


(1) Dripps, Eckenhoff & Vandam’s Introduction to Anesthesia, about $7.00 
[] Corday & Irving's Disturbances of Heart Rate, Rhythm & Conduction, about $9.00 


Philadelphia 5 


New (2nd ) Edition! 


SJG-10-61 
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Rautrax-N lowers high blood pressure gently, gradually ... protects 
against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages of Raudixin, 
Naturetin and potassium chloride in a single dosage 
form plus: increased efficacy — Combined action of 
Raudixin and Naturetin results in a potentiated anti- 
hypertensive effect greater than that produced by either 
drug alone. increased safety — Potentiated action per- 
mits lower dose of other antihypertensive agents, thus 
reducing severity of side effects. Protection against pos- 
sible potassium depletion. flexibility — Interchangeable 


Rautrax- 


with either Raudixin or Naturetin ¢ K. economy — Main- 
tenance dosage of only 1 or 2 tablets daily for most pa- 
tients. convenience — Once-a-day maintenance dosage. 
Two potencies available. 

Supply: Rautrax-N — capsule-shaped tablets providing 50 
mg. Raudixin, 4mg. Naturetin and 400 mg. potassium 
chloride. Rautrax-N Modified — capsule-shaped tablets pro- 
viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg. 
potassium chloride. 


SQUIBB 
Squibb Quality 
the Priceless Ingredient 


my Standardized Whole fia Serpentina (Raudixin) 
and Bendrofi Chloride 


umethiazide with Potassium 


ano are TRACE MARRS 
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against relapse 
against “problem” 
pathogens 


ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
pediatric drops 
syrup 


@ full antibiotic activity @ lower milligram intake per dose @ up to 6 days’ activity with 4 days’ dosage @ uni- 
formly high, sustained peak activity m syrup (cherry-flavored), 75 mg./5 cc. tsp.,bottles of 2 and 16 
fl. oz. Dosage: 3 to 6 mg./lb./day—in four divided doses. pediatric drops, 60 mg./cc., 3 mg./drop, 10 cc. 
bottles with calibrated dropper. Dosage: 1 to 2 drops/Ib./day—in four divided doses. 


PRECAUTIONS: As with many other antibiotics, DECLOMYCIN may occasionally give rise to glossitis, stomatitis, proctitis, nausea, diarrhea, vaginitis or 
dermatitis. A photodynamic reaction to sunlight has been observed in a few patients on DECLOMYCIN. Although reversible by discontinuing therapy, patients 
should avoid exposure to intense sunlight. If adverse reaction or idiosyncrasy occurs discontinue medication. Overgrowth of nonsusceptible organisms is a 
possibility with DECLOMYCIN, as with other antibiotics. The patient should be kept under observation. 


Request complete information on indications, dosage, precautions and contraindications from your Lederie representative, or write to Medical Advisory Department. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qa 


PLAN NOW to ATTEND the A.M.A. CLINICAL SESSION in DENVER, NOV. 27-30 
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‘B. W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize. . . 

give decisive bactericidal action 
for most every topical indication 


The combined spectrum 
of three overlapping 
antibiotics will eradicate 
virtually all known top- 
ical bacteria. 


brand Ointment 


—_ ® Broad-spectrum antibac- 
matory, antipruritic ben- 


efits of hydrocortisone. 


é A basic antibiotic com: | 
bination with proven, 
effectiveness for the 
topical control of gram- 


brand Antibiotic Ointment 


brand Antibiotic Ointment 


positive and gram-nega- 
tive organisms. 


Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 
‘Aerosporin’® brand 
Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 
Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate — 5 mg. 5 mg. 
Hydrocortisone 10 mg. 
Supplied: Tubes of 1 pte Tubes of 1 oz., Tubes of %% oz. and 
oz. and 4% o oz. and oz. oz. (with 
(with entthebale | tip) (with ophthalmic tip) ophthalmic tip) 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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simple 

not Indicated 
prescribe NEW 
WIN-CODIN Tablets 


New Win-Codin tablets provide greater symptomatic relief 
from influenza, colds and sinusitis than do simple analgesic- 
antihistamine combinations. New Win-Codin tablets contain 
a full complement of the most effective agents available to 
relieve general discomfort, bring down fever and lessen 
congestive symptoms. 


| 
| 


Each tablet contains: 


Codeine phosphate 15 mg.—to relieve local and generalized 
pain and control dry cough 


Neo-Synephrine® 10 mg.—to shrink nasal membranes and 
open sinus ostia 

Acetylsalicyclic acid 300 mg. (5 grains)—to reduce fever and 
relieve aching 

Chlorpheniramine maleate 2 mg.—an antihistamine to shrink 
engorged membranes and lessen rhinorrhea 

Ascorbic acid (vitamin C) 50 mg.—to increase resistance to 
infections? 


New Win-Codin tablets will bring more comfort to many 
patients suffering from severe colds, influenza or sinusitis. 


Average dose: Adults, | or 2 tablets three times daily; children 
6 to 12 years, from 2 to | tablet three times daily. 


‘ Available in bottles of 100 (Class B narcotic). 
LABORATORIES *Trademark tFor persons with vitamin C deficiency 
New York 18, N. Y. Neo-Synephrine (brand of phenylephrine), trademark reg. U. S. Pat. Off. 
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According to a recent report” on the effectiveness 
of Terramycin in 106 cases of upper respiratory 
tract infection: “The response in sinusitis was par- 


ticularly gratifving. as both acute and chronic 
cases were controlled within an average of five 


davs. 


“It was the impression of the hospital staff that 
oxytetracycline | Terramycin | was not only better 
tolerated. but more eftective than other antibiotics 


habitually used. | 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 


—increasingly —the trend is to ‘Terramycin. 


In brief 


The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 
other broad-spectrum antibiotics, 
overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility 
testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 
gel may decrease antibiotic absorption and is 
contraindicated. 

More detailed professional information available on request. 


= ® 3 | | 
OXYTETRACYCLINE WITH GLUCOSAMINE TERRAMYCIN Syrup/ Pediatric Drops 


CAPSULES 125 mg. per tsp. and § mg. per drop 
250 mg. and 125 mg. per capsule (100 mg./cc.), respectively—deliciously 
fruit- flavored aqueous forms... 
convenient initial or maintenance therapy preconstituted for ready oral administration 

in adults and older children TERRAMYCIN Intramuscular Solution 


50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the broad- 


Science for the world’s well-being® spectrum antibiotic for immediate intra- 
muscular injection ... conveniently 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. preconstituted ... notably well tolerated at 
New York 17, N. Y. injection site with low tissue reaction 
*jJacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. compared to other broad-spectrum antibiotics 
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Science for the world’s well-being® 


Dear Doctor: 


Reports from our representatives indicate that many physicians would appreciate 
simplification for prescription-writing purposes of the names of Terramycin products in 
both the “plain” and the “‘Cosa”’ dosage forms. 


The “Cosa” forms originated, you may recall, on the basis of clinical evidence of enhanced 
antibiotic absorption when glucosamine i is employed in oral administration. Io permit each 
physician individually to study this evidence and choose which form he would prefer to 
prescribe, we offered Terramy cin in both forms—that is, in the regular Terramycin forms 
without glucosamine, and in the “Cosa” forms with glucosamine. 


This distinction appears to be no longer necessary since glucosamine, a highly acceptable 
excipient for oral antibiotics, now is being incorporated uniformly in all such forms, 
thereby simplifying nomenclature and your prescription writing. 

Accordingly, and effective immediately, forms incorporating glucosamine will be offered 
simply as Terramycin without the “Cosa” prefix. 

‘To make clear just which forms are affected, please refer to the brief tabulation (below) 
of Terramycin dosage forms both before and after this change. We are also requesting our 
representative to call on you at an early date to answer any questions that may arise. 


We feel certain that this action, prompted by your comments and those of many other 
physicians, will simplify your writing of prescriptions for Terramycin products. 
We welcome your comments on this action and on any other phase of our operations, 
since it is our objective to render every service as efficiently as possible to our friends 
in the medical profession. 

Sincerely, 

PFIZER LABORATORIES 


The following table indicates the former name and the current name of Terramycin a 


systemic preparations: 

FORMERLY NAMED NOW NAMED 

Cosa-Terramycin® Capsules Terramycin® Capsules® 

Cosa-Terrabon® Oral Suspension fi Terramycin Syrup 

_ Cosa-Terrabon Pediatric Drops | Tarramycin Pediatric Drops 

and simpler names for these Terram ycin-comtainin g formulations: 

Cosa-Terrastatin® Capsules Terrastatin® Capsules 

Cosa-Terrastatin for Oral Suspension Terrastatin for Oral Suspension 
 Cosa-Terracydin® Capsules Terracydin® Capsules 


Py ...and these names remain unchanged : 
Terramycin Intramuscular Solution 
Terramycin Intravenous 


@Terramycin Capsules without glucosamine are no longer available. 


The clinical versatility of Terramycin is enhanced by its specialized dosage forms adapted 
to individual needs—another reason for the trend to Terramycin. 
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The 
evolutionary 
‘discovery 
that 

‘simulates 
breast 
feeding...... 


Natural! nursing action nipple 
induces even sucking that 
dramatically lessens outside 
air swallowing and makes 
baby exercise his jaws. 
Designed to avert tongue- 
thrusting and other maloc- 
clusions not inhibited by 
conventional nipples. 


With conventional bottle air has to 
get inside bottle for milk to come 
out. Nipple often collapses and baby 
has to suck harder, so more air gets 
into his stomach. Both overfeeding 
and underfeeding can ensue, along 
with the aerophagia and flatulence 
which can produce colic, spitting 
up, and after feeding distress. 


Because the disposable atural design nipple of Piayte 
bottle is pre-sterilized, it Nurser assures even flow. its pliable 
eliminates the possibility of inner bottle contracts with atmo- 
contamination through im- spheric pressure as formula is con- 
properly sterilized bott/es. sumed. Baby takes more nourishing 
formula, less swallowed air to cause 
discomforting spitting up and colic. 
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To the members of the medical profession who recog- 
nize the advantages of breast feeding —here’s a com- 
pletely new concept in baby feeding that all doctors 
will welcome. The new Playtex Nurser. It features a 
soft, pre-sterilized inner bottle which is disposable, and 
a broad, non-collapsing nipple which produces a suck- 
ing action similar to that in breast feeding. 


Because the outside atmospheric air pressure contracts 
the soft inner bottle, the formula is withdrawn more 
naturally than with conventional rigid baby bottles. 
There is no vacuum formation to set up air blocks. 
The natural-action nipple induces sucking which makes 
for less air swallowing, and less spitting up—and in 
so doing, promotes the healthful mouth-jaw exercises 
the mother’s breast provides. 


Colicky infants, problem feeders and premature babies 
especially will benefit from the breast-like action of the 
new Playtex Nurser. The fact that the bottle is pre- 
sterilized and disposable will appeal to mothers who 
do not breast feed their babies. The fact that the Nurser 
does so closely simulate breast feeding will be similarly 
important to the health of any baby fed with it. 


“Nature’s Way” 


PLAYTEX NUR 


©1961 by International Latex Corporation 
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“The nearest approach to breast feeding” 


dramatically reduces spitting up and colic 


New 
natural action 
nipple. 


Soft disposable 
inner bottle 

is pre-sterilized. 
Easily inserted 
into bottle holder. 
Use once and 
throw away. 


Bottle 
holder. 


(Cut-out View) 
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GEVRESTIN 


Geriatric Vitamins—Minerals—Hormones—d-Amphetamine Lederle 


one capsule every morning supplements the diet to help achieve 
proper balance: « nutritionally « metab 


olically mentally 


Each dry-filled capsule contains: Ethinyl 
Estradiol, 0.01 mg. © Methyl Testosterone, 
2.5 mg. ¢ d-Amphetamine Sulfate, 2.5 mg. 
e Vitamin A (Acetate), 5,000 U.S.P. Units 
® Vitamin D, 500 U. Units ¢ Vitamin 
with AUTRINIC® Intrinsic Factor 
Concentrate, 1/15 N.F. Oral Unit ¢ Thi- 
amine Mononitrate (B:), 5 mg. ¢ Riboflavin 


(Be), 5 mg. ¢ Niacinamide, 15 mg. ¢ Pyri- 
HCl (Be), 0.5 mg. Calcium Panto- 
thenate, 5 mg. * Choline Bitartrate, 25 mg. 
* Inositol, 25 mg. © Ascorbic Acid (C) as 
Calcium Ascorbate, 50 mg. ¢ |-Lysine Mono- 
hydrochloride, 25 mg. * Vitamin E (Toco- 
pheryl Acid Succinate), 10 Int. Units ¢« 
Rutin, 12.5 mg. ¢ Ferrous Fumarate (Ele- 


mental iron, 10 mg.), 30.4 mg. ® Iodine 
(as 0.1 mg. * Calcium (as CaHPO;,), 
35 mg. * Phosphorus (as CaHPOx,), 27 mg. 
Fluorine (as CaF 2), 0.1 mg. Copper (as 
CuO), mg. * Potassium (as KeS0O,), 5 
mg. * Manganese (as MnOz), 1 mg. Zine 
(as ZnO), 0.5 mg. * Magnesium (MgO), 1 
mg. Supply: Bottles of 100 and 1,000. 


REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS 
FROM YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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parabromdylamine (brompheniramine) maleate 


reliably relieve the symptoms...seldom affect alertness 


Furriers may develop allergies to dyes, cleaning stay alert, and on the job, for Dimetane works. . 
fluids and furs... housewives to dust and soap... with a very low incidence of significant side effects. 
farmers to pollens and molds. Most types of aller- Also available in conventional tablets, 4 mg.; 
gies—occupational, seasonal or occasional reactions Elixir, 2 mg./5 cc.; Injectable, 10 mg./cc. 

to foods and drugs—respond to Dimetane. With or 100 mg./cc. 

Dimetane most patients become symptom free and A.H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
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How to use 


francopal: 


for 
painful muscles 


When a muscle is strained, it 
goes into a spasm that produces 
pain; this is followed by more 
spasm for splinting, and then 
more pain. 


When you prescribe Tranco- 
pal, you break this vicious cycle 
and relieve the patient's dis- 
comfort. Trancopal will ease 
the spasm and consequently the 
pain, and its mild tranquilizing 
effect will make the patient less 
restless. You can then start him 
on purposeful exercise or phy- 
sical therapy. 


In addition to its usefulness 
in syndromes resulting from 
overstraining (such as low back 
pain or tennis elbow), Tranco- 
pal will relax the spasm and 
pain that are features of torti- 
collis, bursitis, fibrositis, myo- 
sitis, ankle sprain, osteoarthri- 
tis, rheumatoid arthritis, disc 
syndrome and postoperative 
muscle spasm. Trancopal is 
available in 200 mg. Caplets” 
(green colored, scored) and in 
100 mg. Caplets (peach col- 


He needs his muscles working properly— °"@¢: sored); bottles of 100. 
A Dosage: Adults, 1 Caplet (200 
when they aren’t, he needs mg.) three or four times daily; 


children (5 to 12 years), from 


50 to 100 mg. three or four 

rancop times daily. 
(| LABORATORIES 
New York 18,N.Y. 
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TH ESE 1 3,000 Heart disease, cancer, mental illness — everyone knows 


the nation’s three major medical problems. Do you 


PEOPLE IN know that alcoholism ranks fourth? In the state of 


Delaware there are at least 13,000 alcoholics. These 


DEL AWARE NEED people need medical help. No one is in a better posi- 


tion to initiate and supervise a program of rehabilita- 
ME p Ic AL HELP tion than the physician who enjoys the confidence of 
the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces s 
restful sleep, stimulates appetite and helps to control 2 
withdrawal symptoms. The complications of chronic - 
alcoholism, including hallucinations and delirium ae 
tremens, can often be alleviated with Librium. is 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chioro-2-methylamino- 
R H 5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochionde 


LABORATORIES Division of Hoffmann-La Roche Inc. 
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drugs anonymous 


One of the several hastily conceived and potentially dangerous suggestions for 

reducing drug costs is generic-name prescribing. The proponents of generic-name 

prescribing claim that it will lower drug costs significantly and—through supervision 

by the Federal Government—provide quality equivalent to that of trademarked 
3 drugs. We maintain that these claims are false. Here are some authoritative answers 
a9 to the principal questions posed by generic-name prescribing. 


How much money would be saved if all prescriptions were written 
for generic-name drugs? 


“The [Rhode Island] Division of Public Assistance examined 10,000 drug prescrip- 
tions for welfare recipients for the purpose of determining the actual savings .. . of 
generic versus trade-name drugs. The drugs had cost $28,000. Substituting generic 
drugs whenever possible would have provided a saving of less than 5 per cent. 
Syracuse has made a similar study of drug costs with comparable results.” 


Rhode Island Medical Journal, 
January, 1961 


Are the savings worth the risk of sacrificing quality? 


*‘., . it is unsafe [to prescribe generically] because there is not sufficient policing of 


our standards... .”’ 
Lloyd C. Miller, Ph. D. 


Director of Revision of the U.S.P. 


“The naive belief that, if a product was not good, the FDA would prohibit its sale 
is just not realistic. ... it is completely impossible for the FDA to check every batch 
of every product of every manufacturer. . . . Hence the integrity and reputation of 
the manufacturer assume unusual significance where drugs and health products 


are concerned.”’ 
Albert H. Holland, M.D. 


formerly Medical Director of the 
Food and Drug Administration 


Smith Kline & French Laboratories, Philadelphia ~K 
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vithout steroids 
this arthritic miner 
ight still be spoon-fed 


On METICORTEN, he has worked steadily 
for six years with no serious side effects 


J. G.’s rheumatoid arthritis started in 1949 with 
severe and unremitting pain in his shoulders. 
Later, his wrists, elbows, feet and hands became 
involved with swelling and loss of function. By 
1951, when he was 45, the patient was helpless 
and had to be fed and dressed by his wife. He 
was frequently hospitalized during the next three 
years. Hydrocortisone failed to make any change 
in his condition. 


April 2, 1955, the 

patient was placed on 

METICORTEN and im- 

proved promptly. Two 

weeks later he stated, “I 

feel very well now.” He 

was able to go back to 

work as a mine electri- 

cian that year and had no difficulty driving a car. 


For the past six years, he 
has been maintained on 
METICORTEN 5 mg. two 
or three times a day. 
There have been no side 
effects. The patient has 
not lost any work time, 
nor has he had to limit 
his activities in any way. 


Case history courtesy of Joel Goldman, M.D., Johnstown, Pa. 


These photographs of Dr. Goldman's patient were taken on 
November 10, 1960. 


METICORTEN,® brand of prednisone. 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 
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Zentron . comprehensive liquid hematinic 


corrects iron deficiency ¢ restores healthy appetite « helps promote normal growth 
Each 5-cc. teaspoonful provides: Ascorbic Acid (Vitamin C) ...... . 35 mg. 
ey Ferrous Sulfate (equivalent to Alcohol, 2 percent. 
20mg.ofiron).......... . 100 mg. Usual dosage: Infants and children—1/2 to 
; Thiamine Hydrochloride (Vitamin B,). . . 1 mg. 1 teaspoonful (preferably at mealtime) 
Riboflavin (Vitamin Be). l meg. one to three times daily. 


Pyridoxine Hydrochloride (Vitamin Bs). . 0.5 mg. Adults—1 to 2 teaspoonfuls (preferably 


Pantothenic Acid (as d-Panthenol) . . . . 1 mg. Zentron™ (iron, vitamin B complex, and vitamin 
*underweight, easily fatigued, anorexic—because of mild anemia 119358 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana, 
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VOLUME 33 
NUMBER 10 


THE CASE FOR HOSPITAL MERGERt 


® A proposal for easing the problem of hospital 


care in New Castle County is presented in this 
analysis of hospital administration, the medical 
profession and community medical problems. The 
author’s suggesting a merger of several hospitals 
into one medical center is prompted by his strong 
sense of community responsibility as a physician 


A crisis is facing the hospitals of Wil- 
mington. This crisis is not wholly unique 
but rather represents part of a national 
problem. The crisis as it presents itself 
is characterized by mounting costs of medi- 
cal care, increased costs for the care of 
charity patients, increased demands for the 
facilities provided by the hospitals, increas- 
ing utilization of the existing facilities by 
the patients and by the doctors. This re- 
sults in increasing deficits which are no 
longer made up by voluntary contributions 
from wealthy benefactors and which are 
not balanced, as they should be, by increased 
appropriations from State, County and City 
governments. The crisis in the hospitals 
has been intensified by the general infla- 
tionary spiral in our economy and the 
possibility of unionization by hospital em- 
ployees. The crisis is further aggravated 
by the efforts of the three non-sectarian 


+ First presented at Memorial Hospital Staff Meeting. 


Dr. Cannon is Director of Urology Service, Wilmington 
General Hospital; Chief of Urology, St. Francis and Delaware 
Hospitals and Consultant in Urology to A. I. du Pont Institute 
and Delaware State Hospital, Farnhurst. 
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and as a native Wilmingtonian. 


NorMAN L. CANNON, M.D. 


hospitals to maintain standards of accredi- 
tation in the face of an intern shortage and 
difficulties in providing adequate teaching 
and training programs to the house staff 
by the attending staff. The crisis, as it 
faces the hospitals in Wilmington, applies 
to all of them.* 


The crisis to which I have been referring 
is, therefore, viewed as a financial crisis 
affecting patient care, hospital administra- 
tion, the medical profession, the community. 
It arises out of the community’s desire to 
have available for its use the best possible 
medical services. The crisis, therefore, is 
not solely the affair of any one hospital. 
It is a community problem and its solution 
demands a community approach. And 
although this crisis may not be unique to 
Wilmington, the proposed solution may be. 


* For the purposes of this article, however, the dis- 
cussion will be confined to the three non-sectarian hospitals. 
since the proposal to be presented apparently can only be worked 
out among these three. The St. Francis Hospital may possibly 
benefit from some loose association within the framework of 
this proposal but such details would have to be worked out 
later. The Riverside Osteopathic Hospital is also not included 
in this proposal for at present association between osteopathic 
and allopathic hospitals and physicians is not sanctioned by the 
American Medical Association. 
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Signs And Symptoms 


Let us examine the three non-sectarian 
hospitals in Wilmington as if one were 
examining three patients, all showing similar 
signs and symptoms suggesting that they 
all may be suffering from the same disease. 
An enumeration and description of these 
signs and symptoms is our first considera- 
tion. The three hospitals are of approxim- 
ately the same size in terms of bed capacity 
and physical plant. The slight variations 
between them are statistically negligible. 
They each provide general hospital services 
for acute medical and surgical care, pedi- 
atric, obstetrical and emergency room care 
with appropriate diagnostic and therapeutic 
facilities for approximately three hundred 
patients in each hospital. The hospitals 
are all located in the City of Wilmington 
and geographically are perhaps within a 
mile of each other, certainly not more than 
ten minutes’ driving time from each other 
in any direction. The type of patients 
within the hospitals is approximately the 
same. The hospitals all care for a complete 
range of medical conditions with an occas- 
ional specialization of services in one over 
the other. Essentially each one attempts 
to provide a complete spectrum of medical 
services necessary to the community. The 
administrative organization is approxim- 
ately identical in each of the hospitals. 
Furthermore, close analysis of the member- 
ship of the Boards of Directors in the three 
hospitals reveals an interesting fact, which 
is that the persons themselves on the Boards 
of Directors represent a certain powerful 
segment of the community, powerful in 
terms of economic strength as they repre- 
sent certain of the wealthiest families in the 
City as well as the large industrial units 
and banking interests. Thus the DuPont 
Company, the Hercules Powder Company, 
Atlas Powder Company and the families 
who are primarily responsible for these 
companies are well represented on all three 
Hospital Boards. There is also a family 
relationship between a number of persons 
on the Boards of the three non-sectarian 
hospitals, 
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This close relationship among the Boards 
of Directors is in a sense paralleled by the 
composition of the medical staffs of the 
three hospitals. By this I do not mean that 
there is actually a relationship between the 
staff of one hospital and the other. What I 
do mean is that, of the approximately three 
hundred doctors in active practice in Wil- 
mington, almost all of the doctors who are 
on the staffs of one of the three hospitals 
occupy active or courtesy positions on all 
the other hospital staffs. The professional 
status may vary so that an interest in one 
hospital may be evident by a Chiefship or 
Directorship of a service and at the same 
time the particular doctor will carry cour- 
tesy or lesser privileges at another hospital. 
A review of the staff lists with their respec- 
tive appointments shows that in practically 
all instances and with very few exceptions, 
the membership of the three hospital staffs 
is identical and that the doctors actually 
practice in all three hospitals as their needs 
require it. 


Duplications - Administrative 


All three hospitals operate accredited 
schools of nursing; all three hospitals con- 
duct clinics for charity patients; all three 
hospitals strive to maintain standards of 
accreditation as determined by the Joint 
Commission on the Accreditation of Hos- 
pitals. All three hospitals have intern and 
residency training programs; all three hos- 
pitals have building programs of one sort 
or another; all three hospitals are engaged 
continuously in fund raising and all three 
hospitals have annual deficits. 


A more detailed examination of our hos- 
pitals reveals further striking similarities in 
the problem and the symtomatology. For 
instance, the three hospitals have the same 
contract with Blue Cross. This regulates 
the Blue Cross rates which the hospitals 
accept in terms of their contracts, and any 
change in rates is reflected by a joint ac- 
tion of the three hospitals rather than by 
independent action. Furthermore, charges 
for various services at the different hospitals 
are usually worked out jointly up or down 
so that no appreciable difference exists in 
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room rates, x-ray charges, laboratory fees 
or fees for use of operating rooms, anesthesia 
fees, fees for nursing service, salaries for 
nurses, salaries for interns and residents 
and salaries for employees on various levels. 
Each hospital, despite the fact that it is 
apparently a distinct, independent unit, is 
confronted with the same cost problem 
from top to bottom. 


Duplications - Professional 


The Joint Commission on Accreditation 
of Hospitals has set up standards for the 
government of the medical staff in terms 
of by-laws, in terms of committee structure, 
in terms of standards of medical records, 
in terms of standards of medical perform- 
ance. Therefore each hospital, with slight 
variations, has gradually taken on an ap- 
pearance in its professional structure, very 
much like the standard suggested by the 
Joint Commission on Accreditation of Hos- 
pitals. This means that all three hospitals, 
in their efforts to maintain accreditation, 
must conform by and large to the standards 
set by the Joint Commission. With the 
almost complete identity of the medical 
staffs, this means that the standards of 
medical practice in the three non-sectarian 
hospitals are practically identical. What 
we have in Wilmington are three hundred 
doctors who circulate among the three 
non-sectarian hospitals, occupying different 
positions in the different hospitals but prac- 
ticing according to the same standards in 
all three. This fact leads to other problems 
which quickly become evident. 


In caring for a patient and in trying to 
admit a patient to the hospital, the choice of 
the patient and the doctor are balanced in 
some manner with the availability of hos- 
pital beds at the time requested. If a bed 
is not available at a particular hospital, the 
doctor exercises his privileges in the other 
hospitals and shops around until he finds 
a bed sooner, depending on the urgency of 
the clinical problem. This _ professional 
mobility and associated patient mobility 
has led to the necessity for each hospital to 
provide duplicate services for the use of 
its professional staff. This in turn has led 
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to rising costs of operation and overhead, 
particularly when full utilization of a par- 
ticular service or piece of equipment cannot 
occur when the professional staff and clinical 
load for a specific service is diluted among 
the three hospitals. 


Striking Examples 


There are several striking examples of 
this. One has to do with the five thousand 
dollar cystoscopic table which each of the 
hospitals has purchased for the use of its 
urologists and in no one hospital is this 
table receiving maximum utilization. To 
my knowledge, certain special dermatomes 
for use in skin grafting have been purchased 
by each of the hospitals for a particular 
surgeon and yet in each hospital the derma- 
tome is not receiving full utilization. Neuro- 
surgical equipment has been purchased by 
each hospital for the use of the neurosur- 
geons without, I am sure, full utilization 
commensurate with its cost. Now that the 
Wilmington General Hospital has a cobalt 
therapy machine, I am sure the pressure 
is mounting at the Memorial and Delaware 
Hospitals for the purchase of similar high 
voltage x-ray equipment, regardless of 
whether or not the community has a need 
for three cobalt machines. This constant 
expansion of services, this constant dupli- 
cation of services, this constant expendi- 
ture and increase in overhead in an effort 
to have each hospital provide within itself 
all the services necessary for the care of its 
patients is helping to drive the hospitals into 
bigger deficits and straining the capacity of 
its staff. Other areas where this problem 
is evident have to do with the maintenance 
of clinic outpatient services. Each hospital 
operates outpatient clinics for charity pa- 
tients who have been or who may become 
house patients, requiring space, nursing fa- 
cilities, and staff participation, despite the 
particular case load which may exist. Ex- 
amination of the clinic loads in the three 
non-sectarian hospitals reveals that certain 
clinics are overburdened in one hospital and 
practically nil in another one, but nomi- 
ally and ostensibly a clinic is maintained, 
a staff man is in attendance, time spent, 
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records kept, even though the patient load 
in the particular clinic may be ridiculously 
small. 


Two Groups Involved 

There are two special groups of people 
involved in the crisis now confronting the 
three non-sectarian hospitals in Wilming- 
ton. One group is the administrative staffs 
and the other group is the professional 
medical staff. The administrative staffs, 
including the Boards of Directors, are faced 
with rising costs, mounting deficits, prob- 
lems of labor, problems of accreditation, 
problems of purchasing, problems of house- 
keeping, problems of nursing schools, such 
mundane problems as laundry, food sup- 
ply, cleaning, depreciation, maintenance, 
expansion plans, and all the manifold com- 
plexities of operating a community hospital. 
The professional staff, on the other hand, 
has the problem of caring for the patients, 
seeking the best available facilities for such 
care as well as demanding new facilities 
when these become available and desirable. 
The professional staff, in addition to its 
medical responsibilities to the patient and 
its relations with the hospitals, with insur- 
ance carriers and Blue Cross, is also con- 
cerned with its own internal organization 
and its self-government within the hospital 
framework. This involves staff organiza- 
tion, by-laws, staff committees, staff medi- 
cal education, education of the house staff 
and itself. It became obvious, several years 
ago, that a staff meeting at each hospital 
once a month was putting an unbearable 
burden on the time of the doctors in the 
community and a joint arrangement was 
worked out whereby each hospital would 
hold only four meetings a year, thereby 
lightening the burden. However, each de- 
partment in each hospital has its own staff 
meeting at frequent intervals, sometimes as 
often as once a week, sometimes only once 
a month. 


This is in addition to required committee 
meetings such as Records, Tissue, Educa- 
tion, Formulary, Executive, House Staff, 
Program, Laboratory, Medical Research, 
Emergency Room, Radiation, etc. The 
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committee burden on professional staff 
among the three hospitals, when taken in 
the framework of County Society commit- 
tees, Academy of Medicine committees and 
State Society committees often spreads the 
available time to the thinness of an ineffec- 
tive veneer. ‘Therefore when demands are 
made on the various doctors on the attend- 
ing staffs of the three hospitals for time to 
be devoted to intern and resident training, 
attendance at clinics, time spent in the op- 
erating room with residents, it becomes evi- 
dent that there is not an adequate reservoir 
of capable, interested physicians to maintain 
a first-rate teaching program and first-rate 
clinic coverage in all three hospitals. There 
may be enough to maintain a teaching pro- 
gram in one hospital but when the demands 
are made that each hospital maintain an 
equally adequate program, then the re- 
sults fall far below the desired goal. 


The Proposal 


What exists in our Wilmington hospitals 
today can best be described in terms of 
the corner grocery, where each small grocery 
store carries a limited stock, a little bit of 
many things but not quite everything, and 
struggles to maintain by its tradition and 
history of service to the neighborhood an 
adequate service as best it can. But the 
old corner grocery store has been gradually 
disappearing in the face of the giant super- 
market, which by its huge purchasing po- 
tential, by its mass marketing methods, by 
its better organization, is able to provide 
the customer with the best and the most 
of everything usually at a cheaper price to 
the consumer. 


From an economic standpoint and from 
a professional standpoint it would seem 
that the logical solution of the common 
problems of the Wilmington hospitals is 
their merger into a Wilmington Delaware 
Memorial Medical Center. This would 
combine the three non-sectarian hospitals 
into a single operating unit with what I 
believe would be significant advantages to 
the patients, to the community and to the 
doctors, and would solve many of the most 
pressing problems now confronting the 


OcToBEerR, 1961 


: 
4 
A 
A 3 
xf 
% 
A, 
e 4 
van 
Ve 
5 
ae 
Lee 


medical community in Wilmington. While 
there may be some disadvantages to such 
a merger, I believe the many advantages 
far outweigh the few disadvantages. I will 
deal first with the objections that might be 
anticipated and then with the advantages, 
as they appear to me and as they would 
function to resolve the crisis confronting 
the hospitals and the doctors today. 


Possible Objections To Merger 


In any proposal, changing the status quo 
and particularly a merger such as I am sug- 
gesting in this presentation, certain people 
on professional and administrative levels 
would find or seem to feel on first reaction 
that this medical center would work to 
their respective disadvantages. Members of 
the Boards of Directors might feel that 
they would lose some of their status in a 
merged Board. Certainly the individual 
hospital administrators might wonder what 
would happen to them, since it is obvious 
that three hospital administrators would 
not function as a troika but that one would 
be the top man. In the various professional 
departments the directors of surgery, an- 
esthesia, x-ray, laboratory, etc., might also 
feel that merger offers a threat to their 
seniority and standing. 


The three schools of nursing, when 
merged, would confront the various directors 
of nursing and other personnel with 
thoughts about their status and might sug- 
gest at first that such a merger would be 
to their personal detriment. This norm- 
ally subjective point of view would in all 
probability create some of the same type 
of resistance as was and has been evident 
in the efforts of the Federal Government to 
amalgamate the various Armed Services 
into a single unified service. In addition 
to this very real problem which, I believe, 
can be resolved, and which I submit is not 
a valid objection on the merits, the idea 
of a merger is further complicated by an 
intangible quality of loyalty and interest 
in a particular hospital, generated and nur- 
tured over many years of association by lay 
people in the community as well as by pro- 
fessional personnel who have dedicated most 
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of their time to the service of one institu- 
tion to the relative exclusion of the others. 
Some initial trauma to this loyalty would 
be inevitable in a merger of the three hos- 
pitals. 


Another possible objection would be the 
elimination of what has been described as 
competition among the three non-sectarian 
hospitals. It has been expressed by some 
that this competition is a healthy thing in 
the community and that by merging the 
three hospitals the elimination of this com- 
petition would stagnate the medical com- 
munity. To this I can only say that the 
inter-hospital competition, where it has ex- 
isted, has been partly responsible for the 
present crisis and that our primary competi- 
tive objective should be to provide medical 
services to the community equal to or 
better than medical services which may be 
available in neighboring cities. 


Large Centers Provide The Best 


Only by a cooperative effort in a medical 
center can the best medical care be pro- 
vided to the community on a level nearing 
that which is available in the large medical 
centers of Philadelphia, Baltimore, New 
York and Washington. Throughout the 
country, with rare and conspicuous excep- 
tion, the best medical care is provided in 
the large centers rather than in small hos- 
pitals. Bigness is not of itself detrimental. 
More and more medical care is becoming 
a cooperative effort, cooperative between 
doctor and hospital, between doctor and 
doctor. Competition between three small 
hospitals can only result in wasteful effort. 
Furthermore, the doctors cannot compete 
with themselves. The true competitive 
position of a large medical center as is en- 
visaged in this presentation would be vastly 
enhanced in terms of the relationship of 
medical care available to the citizens of 
Wilmington and Northern Delaware as 
against medical care available in nearby 
cities. Furthermore, although the St. 
Francis Hospital, by its very nature, is not 
wholly amenable to amalgamation in such 
a medical center, it would probably benefit 
from some association with a medical cen- 
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ter in Wilmington; at the same time it would 
serve as an out-side conscience to any 
grandiose pretentions which a medical cen- 
ter might develop were it allowed to exist 
by itself. 


Loyalties Are Not Divided 

The matter of loyalties and the loss of 
status which certain persons might feel 
would result from such a merger into a 
medical center, seems to me an exaggerated 
problem which careful planning and prep- 
aration should largely eliminate. Among 
the professional staff, as was pointed out 
earlier, most of the doctors are on all the 
hospital staffs so a matter of loyalty to any 
one hospital represents perhaps an incon- 
sequential reason for sending patients to 
one place rather than another. As far as 
the loyalties of the community at large are 
concerned, most doctors know and most 
hospital statistics will show that patients 
will go almost anywhere the doctor suggests. 
Patients are transferred back and forth de- 
pending on bed needs and available facili- 
ties for particular use. As far as the loyal- 
ties of the Boards of Directors of the three 
hospitals are concerned, it was pointed out 
previously that the personnel and makeup 
of these Boards represents in essence a very 
closely-knit group of people joined by fi- 
nancial, occupational and family ties. The 
loyalties indicated by their associations on 
one board and not another are probably 
more matters of election and convenience 
than deep-seated exclusive loyalties en- 
gendered by anything more than accident 
of association. 


Without naming names or tracing family 
relationships, the simple scanning of the 
names and their positions in community 
affairs will reveal how closely related the 
several Boards of Directors actually are. 
The loss of status which might be threatened 
by a merger into a medical center could be 
largely resolved, and there may be a few 
exceptions, by a system of rotating author- 
ity, assignment of professional privileges 
and job classification with assignment to 
duties, commensurate with present status 
so that in the larger organization of a 
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medical center, everyone now functioning 
in top or near top positions would continue 
to occupy them with equal responsibility 
and equal financial reward, with the added 
satisfaction of greater or better service 
There may be other objections of which I 
am not aware and these would be a basis 
for further discussion of this problem before 
any effective action in the direction of a 
merger or the formation of a medical center 
could be carried out. Certainly the best 
basis for a successful merger lies in the 
informed consent and approval of both the 
medical and administrative staffs of the 
three hospitals concerned. 


Advantages Of Merger 


The advantages of a merger of the three 
hospitals into a medical center are so num- 
erous and so overpowering that it is difficult 
to know where to commence their enumer- 
ation. They can be roughly divided into 
advantages to the professional staff and to 
administration and to the community. 


To the medical staff it would mean that 
there would be one medical staff instead 
of three with one set of by-laws instead of 
three, with one set of committees instead 
of three, with one way of doing things in 
the center instead of three ways of doing 
things as the doctors circulate across the 
town. The chart records for the doctors 
and nurses would be uniform. The pro- 
cedures would be uniform. The personnel 
and personnel practices would be uniform. 
The doctors would certainly, in such a 
merger, arrange for all the general surgery to 
be done at one unit and all the urology 
located in another place, the obstetrics 
would be centralized, the pediatrics would 
be centralized and the medical cases would 
be located at one place. The distribution 
of different types of medical problems would 
be centralized, each to its own place so that 
medical care in the best and fullest degree 
could be afforded to the larger number of 
patients available under a medical center 
program. 


What is envisaged is no present change 
in the physical plants as they now exist but 
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merely their designation as units 1, 2 and 
3 of a medical center. In unit 1 would be 
located certain of the services, in unit 2 
other services and in unit 3 the remaining 
services. Because of the geographical pro- 
pinquity of the three units it would be very 
simple to transfer patients from one unit 
to another by means of ambulances for the 
specific service required in the other unit. 
This would be much simpler than triplicat- 
ing all the services with the additional cost 
to each hospital for maintaining such serv- 
ices. 

Better Educational Programs 


Such arrangements of patient grouping 
in a medical center would immediately open 
the way for a better educational program 
and more complete utilization of the pro- 
fessional staff in such a program. One 
large internship and residency program, 
possible affiliated with a university in Phila- 
delphia, should prove more attractive to 
American medical graduates and improve 
the house staff procurement potential. There 
would be one director of medical education 
instead of three; there would be one intern- 
ship and residency training program for the 
center rather than three. The number of 
patients available in different areas for 
training purposes, for clinic services, would 
be substantially increased and consequently 
would be more productive in terms of edu- 
cational results. Certainly the derma- 
tologist who has a clinic at each of the 
three hospitals for various months of the 
year would be much happier conducting one 
central dermatologic clinic for the center 
with a consolidated patient load than he 
would be conducting three small clinics 
which trebles his time committments with- 
out proportionately greater clinical de- 
mands.. This applies to many other of the 
clinic specialties now being offered in small 
quantities by each of the three hospitals. 


What this would also mean to the doctor 
in terms of valuable time saved from com- 
mittee meetings, staff meetings, depart- 
mental meetings, is most important and 
would certainly be a much more effective 
utilization of professional time in a medical 
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center than diluted as it is now among the 
three hospitals. Furthermore, the doctor 
who now shops for beds in the various hos- 
pitals faced with delays because surgical 
beds are tied up in one hospital or pediatric 
beds are tied up in another, would in a 
medical center setup know that all the avail- 
ble beds were being utilized to their fullest 
and if a shortage of beds exists he would 
have only one authority to consult in an 
effort to increase bed capacity where needs 
arise. 


A medical center with a unified profes- 
sional staff would also be in a better posi- 
tion to police its own activities through its 
by-laws, through its disciplinary committee, 
since privileges would be more important to 
the individual doctor than under the pres- 
ent setup where one doctor or another, for 
personal reasons, for reasons valid or other- 
wise, may switch his associations from one 
place to another if he feels that he is being 
slighted or unfairly treated. The self-dis- 
cipline of the doctors would be more effec- 
tive in a medical center. 


Manifold Advantages 


The advantages to the administration 
are manifold also and would seem almost 
too obvious to enumerate. However, for 
the sake of completeness, some mention 
must be made of the advantages. From an 
economic point of view one medical center 
would mean one standard of administrative 
practice. This includes one purchasing di- 
vision, three times the size of what is now 
purchasing potential of any one hospital. It 
would mean one laundry facility and one 
maintenance facility for the center. It 
would mean a reduction of duplicate pro- 
fessional services in terms of laboratory, 
x-ray, anesthesia and other diagnostic and 
therapeutic facilities for the center. 


Still further advantages to the adminis- 
tration might be mentioned in terms of a 
central admitting office, which would have 
instant figures available to the physician as 
well as to the administration on the avail- 
able bed capacity at any given moment 
throughout the City. Central records were 
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already mentioned; a central business office 
for financial control of the payments to the 
hospital with central credit control would 
be a more efficient arrangement. With a 
medical center with one Board of Directors, 
we would have one strong bargaining unit 
with Blue Cross and one medical bargaining 
unit in terms of its relationship with the 
Joint Commission on Accreditation of Hos- 
pitals or with the Levy Court or with the 
State Legislature. The statistical data 
provided by a medical center would be more 
economic and more efficient and more pro- 
ductive of knowledge and improve the care 
of the patients since the use of data pro- 
cessing equipment would be feasible in a 
large medical center where it is not in a 
small community hospital. 


Some Duplication Necessary 


This does not mean that all facilities will 
be centralized or that no facilities will re- 
quire duplication, since in the very nature 
of hospital practice, it is necessary to have 
some laboratory facilities in different units 
and an operating room available in each 
unit and certain x-ray facilities also dupli- 
cated. However, by and large, there will 
be no immediate need for three cobalt 
machines. There will be no need for four 
Young Cystoscopic tables. There will be 
no need for three complete sets of urologic 
cystoscopes. There will be no need for 
expensive electroencephalographic equip- 
ment in each hospital. There will be no 
need for duplicating gastroscopes or dupli- 
cate instruments for otologic surgery or for 
neurosurgery or for skin grafting equip- 
ment and a host of other expensive instru- 
ments which are now in triplicate through- 
out the community. The savings inherent 
in this merger should be immediately ob- 
vious. 


One Large Nursing School 


The nursing schools would be consoli- 
dated into one large nursing school with the 
resultant augmentation of facilities and in- 
crease in the size of classes to a more ef- 
ficient level with improvement in the num- 
ber and the quality of teaching facilities, 
both in personnel and equipment. The 


288 


hospital record rooms will be consolidated 
so that a patient in the center will have 
one clinical record rather than a clinical 
record scattered among the three hospitals, 
no one of which may be complete and with- 
out which completion the medical care may 
sometimes be faulty because of a lack of 
recorded continuity. 


The concentration of services possible 
under a medical center organization would 
be more efficient and less expensive to the 
hospitals and to the community. Improve- 
ments in medical services in a medical 
center would be more effectively executed. 
Emergency room care would certainly be 
centralized to one unit of the center, since 
as has been pointed out before, the geo- 
graphical relation of the three hospitals 
now lends itself to the designation of one 
place for emergency services just as another 
may be designated for general surgery and 
a third for obstetrics. Private patients 
and service patients can also be grouped, 
depending on the best judgment of the 
qualified people who will determine how 
these facilities are to be used. The pro- 
fessional staff would certainly be more 
efficiently used under this arrangement with 
less physical wear and tear as is now neces- 
sary in the daily shuttling back and forth 
from one hospital to another. 


Community Advantages 


Planning for future hospital growth in 
the community, for future expansion, for 
building programs, for development in areas 
of research, and other fields where expansion 
will become desirable, can be coordinated 
and most efficiently planned from one medi- 
cal center rather than anarchistically de- 
veloped with less regard to overall com- 
munity needs. Thus the proposed Delaware 
Hospital expansion program involving over 
fifteen million dollars and the recent ex- 
pansions of the Memorial and Wilmington 
General Hospitals would have been better 
executed had they been carried out as a 
part of a medical center. The community 
would receive much more for its dollar had 
a medical center been in operation before 
these buildings programs were instituted. 


OcToBer, 1961 


4 
= 
: 
F 
7 
= 
i, 
: 
sigs 
3 
> 
i 
| 


Certainly a medical center in terms of the 
possibility of a medical school for the Uni- 
versity of Delaware would be a more efiec- 
tive institution and in a stronger position 
to function than three small independent 
community hospitals. In planning a medical 
center, furthermore, the needs of the entire 
community including Northern Delaware 
could be better served. Additional facilities 
under the auspices of the center could be 
planned as the need arises with efficiency 
and minimum waste. 


Preliminary Steps 

A step in this direction has already been 
taken by the formation of a Board of Review 
as announced in the Wilmington news- 
papers August 22, where the three non-sec- 
tarian hospitals sponsored this organization 
for the purpose of reviewing expansion 
plans of the individual hospitals involved in 
the light of the needs of the community and 
the facilities already existing in other hos- 
pitals. The Board will be free, according 
to the newspaper, to investigate any other 
phases of hospital management. This will 
include such matters as the training of 
nurses, graduate education of physicians, 
duplication of hospital facilities and 
methods of meeting the cost of charity 
services. It can be seen from this news- 
paper report that some thought along the 
lines indicated by this presentation have 
already entered the minds of the Boards of 
Directors of the three hospitals. The idea 
of a Board of Review has opened the door 
to the concept of merger. Even though its 
capacity is only advisory it offers the pos- 
sibiliy of directing the three hospitals grad- 
ually toward a course leading to merger. It 
should be clear, however, that the basic 
solution to the crisis now confronting the 
hospitals in Wilmington cannot be solved 
by a Board of Review alone. A more com- 
plete and total approach to the problem 
must be taken. 


Conclusion 

I would propose, therefore, that the medi- 
cal staffs of the three non-sectarian hospitals 
in Wilmington meet, either separately or 
jointly, to discuss this proposal and that if, 
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after due consideration, they decide that 
such a merger into a medical center is in 
their best interests and would offer the best 
medical care for the citizens of Wilmington, 
that the medical staffs recommend to their 
respective Boards of Directors the advisa- 
bility of such a merger and urge their 
favorable consideration. 


Under such a merger all the doctors now 
on the medical staffs of the three hospitals 
should be guaranteed active membership in 
the medical center. In such a medical cen- 
ter the doctors would have to be qualified 
to practice medicine in the State of Dela- 
ware and members in good standing in the 
New Castle County Medical Society. The 
medical center, through its Credentials 
Committee, would be responsible for the 
privileges accorded the doctors on its staff 
but because of the size of the medical cen- 
ter and because of its possible monopolistic 
and exclusive character, no doctor should 
be excluded from the staff of the medical 
center without demonstrable good cause 
or without an open hearing. 


In my opinion the potential for good to 
the medical profession and to the com- 
munity both in the quality of medical care 
and in the savings inherent in a medical 
center far outweigh the possible objections 
which may be raised against it. A medical 
center formed by the merger of the three 
non-sectarian hospitals in Wilmington of- 
feres the best solution to all of the problems 
now besetting the three non-sectarian hos- 
pitals in Wilmington. Exploratory steps in 
this direction have already been taken and 
there is a climate of opinion receptive to 
this idea. 


It now remains for the medical com- 
munity to take an active interest in develop- 
ing this idea and for the Boards of Directors 
of the three hospitals to take a fresh look 
at the situation as it now exists and be 
willing to examine a new proposal objec- 
tively and with farsighted vision. A solu- 
tion to the crisis now confronting the hos- 
pitals does not seem evident under the 
present organizational setup. The situation 
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calls for curative, not palliative surgery. 
It would seem that the Boards of Directors, 
as astute and community minded business 
men looking at the economic problems con- 
fronting the three hospitals, would immedi- 
ately seize upon the idea of a merger into 
a medical center as a logical solution to the 
current crisis. If the impetus in this direc- 
tion comes from the medical profession itself 


I would not anticipate that real or valid 
obstacles would be raised by the Boards of 
Directors. I submit, therefore, as a modest 
proposal for solving the problems now con- 
fronting the hospitals and the medical pro- 
fession in New Castle that the three non- 
sectarian hospitals merge into a medical 
center for the more efficient and effective 
care of patients in New Castle County. 


CURRICULUM 
FOR DELAWARE TWO-WAY RADIO MEDICAL CONFERENCES 


NOVEMBER, 1961 SCHEDULE 
TOPIC AND FACULTY 


October 31 “Food Allergies, First Year of Life.’ George Blumstein, M.D., 
Associate Professor of Medicine, Temple University 
School of Medicine 


November 7 “Lipemia and Arterial Disease.”’ Peter T. Kuo, M.D., Asso- 
cia Professor of Medicine, School of Medicine of the 
University of Pennsylvania. 


November 14 “Inborn Errors of Metabolism.” George D. Ludwig, M.D., 
Assistant Professor Medicine, Hospital of University of 


Pennsylvania 


November 28 “Use and Abuse of Digitalis.”’ Louis R. Dinon, M.D., Assisant 
Instructor of Medicine, University of Pennsylvania 


School of Medicine 
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DISCUSSION 


of Dr. Cannon’s Article 


Dr. Cannon’s analysis of the present 
crisis facing the hospitals in Wilmington is 
well presented, carefully thought out, and 
deserves serious consideration. I question 
the sub-title A Modest Proposal. To put 
in effect this proposal in its entirety would 
be Herculean rather than modest. However, 
it has great merit and the objectives are 
sound. Even if agreement could be reached 
into the near future, I am sure that Dr. Can- 
non agrees that implementation must be 
done in stages. Consolidation of the nurs- 
ing schools is already under serious and 
urgent consideration. 


I cannot agree with Dr. Cannon, however, 
that this crisis is mainly and primarily a 
financial crisis. There is, indeed, a financial 
crisis not to be minimized as he so ably 
explains, but still more important—there 
is a medical educational crisis! What profit 
is there in consolidating hospital service, 
reducing costs, developing more efficient 
hospital business administration if the 
quality of the patient care suffers? For 
deteriorate it will unless patient care is 
made our primary purpose. The key to 
progressive improvement in patient care 
and the calibre of medical practice in the 
several hospitals and in the community is 
effective and progressive medical education 
of house staff and visiting staff. Improved 
facilities are important, but we cannot wait 
for them. Candidates for hospital house 
staff are vitally interested in the educational 


Dr. Flinn is Director of the Department of Medicine, Delaware 
Hospital, Wilmington. 
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opportunities that are provided. Medical 
school teaching has trained them to believe 
that post-graduate education is desirable, 
necessary and to be expected. Unfortun- 
ately, all too few practicing physicians are 
interested in this vital educational program. 
Others are very much interested and en- 
thusiastic but are not equipped to under- 
take teaching assignments themselves. This 
state of affairs results in a possible faculty 
of comparatively few individuals. It is im- 
perative, however, that these few be used 
to the best advantage for the benefit of 
the three hospitals concerned and for the 
community. It cannot be emphasized too 
strongly that such a faculty properly or- 
ganized and given proper encouragement 
and adequate facilities is essential to con- 
tinuing growth and stimulation of our prac- 
ticing physicians even if it should unfor- 
tunately happen that we should have no 
house staff. The various advantages in 
consolidation in other areas of hospital ac- 
tivity, as Dr. Cannon points out, are gener- 
ally desirable, and if carried out would 
augment and facilitate this education ex- 
pansion. However, the educational re-or- 
ganization can be started at once if the 
professional staff will accept the idea and 
then agree to negotiate, and if the staffs 
and Boards of Trustees understand that 
such re-organization will require additional 
funds. 


A few statistics may serve to pinpoint 
the problem. The figures given are very 
approximate, but even if there is some error 
the situation is, I think, made very clear. 
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Table I indicates the number of discharges 
for the year 1960 on the four major services 
in the three hospitals. The number at the 
Delaware Hospital is somewhat greater in 
medicine and surgery and in non-surgical 
pediatrics and especially in certain surgical 
sub-specialties, but in general the totals 
are remarkably similar. Table II, however, 
very strikingly indicates the tremendous 
differences in the number of service cases. 
The very great preponderance of clinic 
patients at the Delaware Hospital becomes 
evident and if the figures were broken down 
further the large number of specialty clinics 


involved would be demonstrated. Emer- 
gency room service is also very unequal. 
Table III points up the fact that those quali- 
fied to take an active part in teaching are 
comparatively few and these few are now 
spread so widely and overlap so extensively 
on two or more hospital staffs that their 
teaching effectiveness is jeopardized and 
their strength and enthusiasm are waning. 
It seems imperative, therefore, that repre- 
sentatives of the professional staff of each 
hospital should confer in the immediate 
future to make every effort to solve this 
dilemma. 


TABLE I 


IN PATIENTS — 1960 


Delaware 
Medicine 2578 
Surgery Gen. 1903 
Gyn. 1719 
Neuro. 404 
Other 1874 
6000 
Med. & Surgery 8578 
Obstetrics 2649 
Pediatrics All children 2070 
Non-surgical 911 


Memorial Wilm. Gen. 
2173 
Gyn. 849 
Other 3984 
4833 
6653 7006 
2398 2377 
2002 ? 
? 366 


TABLE II 
OUT PATIENTS — 1960 


CLINIC VIsITs — 1960 
Delaware Hospital 29,934 
Memorial Hospital 16,150 
Wilmington General Hospital 9,076 


EMERGENCY Dept. VIsIts — 1960 
Delaware Hospital 25,793 
Memorial Hospital 15,340 
Wilmington General Hospital 17,540 


NUMBER OF SERVICE BEDS FOR IN-PATIENTS — 1960 


Medicine 


Delaware Hospital 18 
Memorial Hospital 12 
Wilmington General Hospital 4 


Surgery Ob-Gyn Pediatrics 
34 13 42 
12 12 
4 4 4 


* Gyn service beds are combined with surgery service beds. 
NotE—All hospitals stated that the number of patients admitted will exceed the number 
of “alloted” service beds. 


292 


OcToBER, 1961 


: 
; 
“4 
! 
Be 
4 
orks 
4 
4 
ig 
§ 
4 
og 
¢ 
‘ 
> 
ach 
3 
a 3 4 = 


Discussion—Flinn 


TABLE III 
ACTIVE STAFF MEMBERS 


Home Hospitals 


Internal Medicine Delaware Memorial Wilm. Gen. Other 
Delaware Hospital 41 Internists 32 9 0 
Memorial Hospital 24 Internists 11 13 0 
Wilmington General 17 Internists 11 4 1 1 

Surgery 
Delaware Hospital 19 15 1 2 1 
Memorial Hospital 15 4 9 2 
Wilmington General 19 10 6 2 1 

Obstetrics and Gynecology 
Delaware Hospital — 20 16 1 3 
Memorial Hospital 9 4 4 1 
Wilmington General 15 5 0 10 

Pediatrics 
Delaware Hospital 22 19 1 2 
Memorial Hospital 9 8 1 0 
Wilmington General 10 8 0 2 


FELLOWSHIPS EXTENDED 


Foreign Fellowships for medical students, sponsored by Smith Kline 
and French Laboratories, have been extended through 1963. The 
unique program, which offers future American physicians an oppor- 
tunity for medical study in underdeveloped areas of the world, is 
again being offered to junior and senior students in US medical 
schools. Write to: Dr. Ward Darley, Executive Director of the 
Association, 2530 Ridge Avenue, Evanston, Ill. 
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UNILATERAL MEMBRANOUS CONJUNCTIVITIS 
IN INFECTIOUS MONONUCLEOSIS 


® The oculoglandular complex has been de- 
scribed with several infectious diseases par- sats 
ticularly tularemia and cat scratch disease. i. 
Apparently from this case and a similar case 3 
reported in the Norweigian literature, it can 
be a rare manifestation of infectious mono- 


nucleosis. 
WILuirorp Eppes, M.D. 


We have recently had occasion to treat 
a patient for severe unilateral membranous 
conjunctivitis associated with all usual 
clinical features of infectious mononucleosis. 
A review of the American literature on this 
subject failed to reveal similar cases. Con- 
junctival injection and edema is a usual 
sign in infectious mononucleosis and certain 
types of true conjunctivitis are frequently 
described. The description of a unilateral, 
dry, granular conjunctivitis in 8 to 9% of 
causes by Guthrie and Pessel' is most often 
quoted in American review articles on this 
subject.*:> Descriptions of follicular conjunc- 
tivitis in infectious mononucleosis have 
usually come from other countries.*°7-*.° 
Falkenberg'’ in Norway carefully described 
a case of unilateral membranous conjunc- 
tivitis at first mistaken for diphtheria but 
later proved due to infectious monoucle- 
osis. This case closely resembles that of 
Falkenburg. The apparent rarity of this 
striking picture prompted publication of 
this case report. 


Case History 


The patient, a 31 year old man, first 
noticed an enlarging tender node in front 
of the right ear on March 30, 1956. The 


Dr. Eppes is certified by the American Board of Internal Medi- 
cone and is in private practice in Newark, Delaware. 
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right eye became inflamed and itched as 
the node enlarged. During the following 
week, the lymph nodes in the right side of 
the neck enlarged. A scratchy throat, fever- 
ishness, headache, and fatigue were also 
noted. Penicillin was given with little 
effect. Hospitalization was advised on 
April 11, 1956, because of increasing right 
conjunctivitis, generalized lymphodeno- 
pathy, fever, and malaise. 


There was no history of exposure to con- 
junctivitis or other infectious diseases. 
There had been no contact with wild rab- 
bits or ticks. The patient’s wife, children, 
and house cat were well. 


Physical examination on the 13th day 
of illness revealed a temperature of 99.6 
Fahrenheit, normal pulse and blood pres- 
sure. He did not appear severely ill. The 
lids of the right eye were swollen. There 
was diffuse reddening of the bulbar con- 
junctiva but little exudate. The palpebral 
conjunctiva of the lower lid was markedly 
edematous and pink in color without granu- 
larity. The cornea, iris ,and fundus were 
normal. The left eye was normal and ex- 
amination of the ears, nose, and throat 
revealed no abnormalities. There was a firm, 
tender, pre-auricular node on the right 
about 3 cm. in diameter and producing 
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FIGURE I 


visable distortion of the face. Many almond- 
sized nodes were palpable in the right pos- 
terior cervical chain. Pea-sized nodes were 
felt in the left side of the neck and in both 
axillae. The remainder of the physical 
examination was normal. 


The conjunctivitis progressed and became 


hemorrhagic (Figure 1). There was no 
spread to the opposite eye’ By the 8th 
hospital day a membrane appeared in the 
right lower fornex. This progressed to a 
dense white adherent membrane which 
remained about one week then became 
loose and was removed for microscopic 
study. At this time the _ spleen _be- 
came palpable and temperature which had 
ranged from 99 to 102° daily subsided. 
Laboratory examinations showed a nor- 


mal urine and normal values of hemoglobin 
and hematocrit. Chest x-ray was normal. 
Table No. 1 lists repeated laboratory re- 
sults according to date. 


In addition to the above, liver function 
studies showed 4+ cephalin flocculation in 
24 hours, thymol turbidity 7 units, B.S.P. 
5% retention in 45 minutes. Smears from 
the right conjunctiva showed initially few 
gram positive cocci, and cultures grew staph 
aureus. Examination of the membrane re- 
moved from the right conjunctiva on 
4-28-56 showed fibrin, many monocytic cells, 
and a few gram positive rods resembling 
diphtheroids. Intra-dermal testing with 
cat scratch antigen of Daniels gave no re- 
action and aggutinations for tularemia 
were negative. Serum was persistently 


TABLE 


4-12-56 4-16-56 
7,400 18,800 


W.B.C. 12,000 
% Neutrophils 62 
% Lymphocytes 

% Atypical 

V.D.R.L. 

Heterophile Antibody 
Unabsorbed 

Guinea Pig absorption 

Beef Red Cell Absorption 
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negative for complement fixing antibody to 
the RI group of viruses. 


After removal of the sloughing conjunc- 
tival membrane, healing proceeded rapidly. 
Signs of systemic infection and adenopathy 
disappeared: The patient seemed completely 
recovered on observation one month after 
admission. 


Discussion And Conclusion 


Judging from the single previous report 
of unilateral membranous conjunctivits, it 
is likely that this is a rare and unimportant 
clinical manifestation in infectious mono- 
nucleosis. The case may serve to substanti- 
ate the opinion of those who feel infectious 
mononucleosis is truly a disease of protean 
manifestations. It seems reasonable to as- 
sume that the initial oculoglandular com- 
plex in this case is quite similar to the 


pharyngoglandular complex frequently seen 
when infectious mononucleosis presents with 
a pharyngeal membrane. It is possible that 
these mucous membrane lesions represent 
a portal of entry of the causative agent of 
infectious mononucleosis. 
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SAFETY CHECK LIST 


A safety check list, entitled “Js Your Child Safe’’? has been designed 
as a public service by the National Society for Crippled Children and 
Adults to help parents protect and educate their small children 
against crippling home accidents. Free copies of this list may be 
obtained from the Delaware Chapter in Wilmington. 
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HYPOGLYCEMIA DUE TO INSULIN 
A Major Medical Problem 


® Emphasis on over-treatment with insulin has 
been made recently by Danowski, Sindoni and 
Somogyi. The author stresses the fact that a 
more effective treatment of diabetes mellitus 
can be conducted on a conservative clinical 
basis using the laboratory as an aid rather 


than a guide. 


EpwarpD M. BoHan, M.D. 


Sir Frederick Banting once told a Chicago 
audience: “‘We do not know whence ideas 
come, but the importance of an idea in 
medical research cannot be overestimated. 
From the nature of things, ideas do not 
come from prosperity, affluence and con- 
tentment, but rather from the blackness 
of despair, not in the bright light of day, 
nor the footlight’s glare, but rather in the 
quiet undisturbed hours of midnight or 
early morning, when one can be alone to 
think. These are the grandest hours of all, 
when the imagination is allowed to run riot 
on the problem that blocks the progress of 
research.” 


On August 14, 1921, the first insulin 
shock was recorded by Best! while working 
with Banting on a dog. Dog 92 was the 
first to suffer insulin shock. The blood 
sugar was intentionally lowered from 220 
mgm. per 100 cc of blood to the hypogly- 
cemic figure of 60 mgm. A note was made 
that the animal with the low blood sugar 
appeared much brighter after the adminis- 
tration of glucose. 


Later on in their work, Banting' and his 
associates observed that sufficiently large 
doses of insulin produced in rabbits severe 


Dr. Bohan is Chief of Medicine and Metabolism, St. Francis 
Hospital, and past president of the Delaware Diabetes Associa- 
tion. 
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convulsions, which were generally fatal if 
not controlled by the administration of 
glucose. Due to the severity of these re- 
actions, the original unit of insulin, known 
as the Toronto Unit, was diminshed in 
strength by two-thirds, permitting greater 
latitude in prescribing the remedy. 


A close friend of Dr. Banting’s' Dr. 
Joseph A. Gilchrist, a diabetic since 1916, 
was placed on insulin on May 15, 1922, thus 
becoming the principal human rabbit in 
the purification of insulin. Gilchrist un- 
luckily once experienced an insulin reaction 
on a Toronto street and was arrested on a 
charge of intoxication. 

Unfortunately, the same arrests for in- 
toxication are being made forty years later. 
Our interest in insulin shock must extend 
further than the portals of medicine. We 
doctors must go into the highways and by- 
ways to educate and inform the public and 
its responsible representatives concerning 
the similarity of the symptoms of insulin 
shock to other diseases, including alcohol- 
ism. 


Reactions To Insulin 
Reactions to insulin occur: 


1. If the blood sugar drops rapidly 
Under these circumstances, shock may 
occur at 100 mgm. or higher. 
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2. If the blood sugar reaches a low level 


Values less than 50 mgm. can rarely 
be tolerated without symptoms. 


Exceptions may occur, e.g., hypogly- 
cemia induced by the slow action of pro- 
tamine zinc insulin. Due to the slowness 
of development of this hypoglycemia, 
blood sugar may be even lower than 50 
mgm. and the patient walking around. 
This is not so likely to occur with NPH, 
Lente, or globin insulin. 

Insulin reactions are more likely to occur: 


1. If the patients are over-treated with 
insulin 

This is quite common, especially when 
repeated attempts are made to create a 
sugar-free urine. Hypoglycemia may occur 
which is followed by a compensatory hyper- 
glycemia and glycosuria. Then more in- 
sulin is given, and the patient shocks again 
This is known as over-treatment with in- 
sulin.’ 


The Brittle Diabetic 

Some diabetic patients are better under- 
treated. Uusually, the brittle diabetic is 
best treated in a clinical fashion by asking 
how he feels and not by treating the labor- 
atory results per se. Glycemia should be 
correlated with a sense of well-being. 


Diabetics vary in their tolerance to hypo- 
glycemia, but frequent insulin shock should 
be avoided at all costs. No proven harm can 
be done with a moderate hyperglycemia or 
glycosuria in a patient who observes the 
rules of good diabetic conduct, e.g., 170 mg. 
to 250 mg. two hours post-prandially. 


2. If the patients are sensitive to insulin 


Sensitivity to insulin is more common in 
the thin or juvenile type of diabetes or in 
the hard to control diabetic, often known 
as “brittle” or “fragile” diabetic. In some 
patients, the change of 2 to 3 units may 
precipitate shock. All diabetic patients 
should carry identification, preferably wrist 
bands or bracelets. The severe type of 
diabetes mellitus should be labelled as such. 
(The Delaware Diabetes Association? is 
always anxious to furnish information con- 
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cerning these methods of identification of 
the diabetic. ) 


3. If meals and diet plan are irregular 
or inadequate 


Those who “‘cheat”’ need more supervision, 
more education, and more frequent office 
visits to keep them in line. Those with 
emotional problems need psychologic ad- 
justment. Most of the diabetics in this 
category need less insulin and more diet. 


4. If nausea and vomiting occur 


A problem of undernutrition results which 
may be due to acidosis or can precipitate 
acidosis and diabetic coma. Nausea and 
vomiting can be treated with sweetened 
liquids, or, if it continues, intravenous glu- 
cose to cover the daily insulin doses which 
never should be omitted entirely. In a 
recent case treated at St. Francis Hospital,’ 
because of the repeated swing from acidosis 
and hyperglycemia to hypoglycemia and 
insulin shock, Glucagon was administered 
along with insulin in an effort to stabilize 
the patient. This combination of Glucagon 
and insulin seemed to benefit the patient. 


5: If repeated injections are given into 
the same site 

A system of injection sites should be set 
up on a daily basis: down one arm for one 
week, one leg for the next week, up the 
other leg the next week, up the other arm 
the following week, and so on. The abdo- 
men may be chosen as an alternate site. 
This regular and orderly method of ad- 
ministration of insulin insures against ever 
injecting insulin into the same site. 


Pathology Of Hypoglycemia 


Repeated severe insulin shocks or pro- 
found hypoglycemia may cause pathologic 
disturbance in many parts of the body. The 
brain is often the target site, and cerebral 
edema, petechial hemorrhages, or cellular 
damage with cell degeneration may occur. 


Another system that is the target of in- 
sulin shock is the vascular system, and a 
cerebral accident, coronary occlusion, or 
other blood vessel pathology may be ag- 
gravated or precipitated by insulin shock. 
While other systems of the body are affected 
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by hypoglycemia, the more serious target 
points are the brain and vascular system. 
Fortunately, the sympathetic nervous sys- 
tem reacts first and sets up a primary de- 
fense for these essential organs. 


The Symptoms Of Hypoglycemia 

A great variety of hypoglycemia symp- 
toms occur, depending on: a.) sensitivity to 
insulin, b.) the type of insulin and the 
amount given, c.) the system of the body 
which is the primary target: this may de- 
pend on the speed at which the sugar drops. 


The sympathetic nervous system re- 
sponds with hunger, sweating, nervousness, 
tremor, and pallor. These symptoms are 
readily recognized by the patient and doc- 
tor, and treated with sweetened drinks, 
candy, or sugar in some form. 


The insulin-sensitive individual may go 
suddenly into unconsciousness, and the 
sympathetic nervous system symptoms may 
be missed with this individual. Certain 
types of insulin, especially protamine zinc 
insulin and NPH may cause hypoglycemia 
symptoms affecting the central nervous 
system directly. Lack of ambition, de- 
pression, drowsiness, headache, nausea, 
paresthesia, blurring of vision, diplopia, dis- 
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orientation, amnesia, unconsciousness, and 
even convulsions, may occur. These symp- 
toms may need treatment with a) Glu- 
cagon or b) 50 cc of 50% Glucose intra- 
venously. Both may be needed if the at- 
tack is severe. Sugar or carbohydrate by 
mouth would only be of use in the early 
stages of any hypoglycemic attack. 


Oral hypoglycemic agents may also cause 
minor attacks of hypoglycemia. Again, the 
type of shock may depend on the speed of 
decrease in the blood sugar and the dosage 
of the agent. However, due to a tendency 
to euglycemia, shock is not as common as 
with insulin. 


Regular insulin or globin insulin are less 
likely to cause serious symptoms affecting 
the central nervous system. With these 
two insulins, the sympathetic nervous sys- 
tem usually gives warning first. However, 
exceptions do occur, and other systems, es- 
pecially central nervous and vascular, may 
be directly involved. 
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VISUAL REPORT 


Highlights of the scientific exhibits, lectures and panel discussions 
of the AMA’s 110th Annual Meeting in New York City are available 
on a 33 minute sound film issued by the Schering Corporation. 
County Medical Societies may obtain copies by writing to the AMA 


in Chicago. 
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The American Academy of General Prac- 
tice has proven the value of postgraduate 
training for its members over the years. 
The Delaware Academy of General Prac- 
tice has striven to keep up with the require- 
ments of the parent organization by offering 
its members well-organized and current 
courses to attend each year. 


In order for a general practictioner to 
maintain his membership in the state and 
national organizations, he must furnish 
proof that he has attended at least 150 
Category I credit hours of approved gradu- 
ate studies during each three-year period. 


This year we began our program with a 
one-day seminar on antibiotics, held April 
8 at the Academy of Medicine. Attend- 
ance provided 6 hours of Category I credit. 
Co-sponsored by the DAGP and The Penn- 
sylvania Hospital Continuation Education 
Department, the seminar discussed all the 
major antibiotics in detail, including mat- 
ters of toxicity, indication, and the par- 
ticular drugs which proved to be most ef- 
fective when used for various specific in- 
fections. 


A valuable adjunct to the seminar was 
a detailed outline given participants de- 
tailing the value of making gram stains of 
the patient’s infection as soon as the in- 
fection is suspected. This requires only 
a few minutes to perform and reveals to 
the physician the type of organism pre- 
dominating, such as rods, gram positive or 
negative, cocci, etc. This information en- 
ables the physician to order immediate 
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therapy, rather than wait several days for 
a culture. The lecturers discussed which 
antibiotics were found most effective for 
each group of organisms. 


The main fall postgraduate course is on 
internal medicine in office practice. It is 
sponsored by the Delaware Academy of 
General Practice and Hahnemann Medical 
College of Philadelphia. This comprehen- 
sive program will be given on 10 consecu- 
tive Wednesdays from 2:00 to 4:00 p.m., 
starting September 13 and ending Novem- 
ber 15. The subjects to be discussed will 
be Cardiovascular Disease — Auscultation 
of the Heart; Fluid and Electrolyte Balance 
in Medical Practice; Cardiovascular Disease 
—Laboratory Diagnosis of Heart Disease; 
Hypertension, Diagnosis and Treatment; 
Radioisotopes—Their use in Diagnosis; 
Neurology—The office Neurological Ex- 
amination; Rheumatology—The Analysis of 
Synovial Fluid in the Diagnosis of Rheu- 
matic Disease; Rheumatology—Fibrositis 
and Cervical Root Syndromes; Endocrin- 
ology—Office Practice of Endocrinology. 
Each session will include a question period 
from the floor. The lectures are open to 
all physicians. 


The final postgraduate session of the 
Delaware Academy of General Practice for 
1961 will be held on the first Saturday in 
December, when the Scientific Session of 
the Annual Meeting will be held. It will 
be followed by a dinner and a dance in the 
evening. All physicians will be invited to 
attend. 
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SOME 


NOTES ON GROUP PSYCHOTHERAPY 
FOR SEVERE MENTAL DEFECTIVES 


® An experimental study with a group of 


nearly inarticulate 


individuals attempts to 


learn whether therapy can be effective without 
verbal insights, free associations and interpre- 
tations, which are the “‘sine qua non”’ of tradi- 


tional psychotherapy. 


Introduction 

The purpose of this paper is to describe 
the dynamic forces in operation in a group 
psychotherapy setting presently in opera- 
tion in a hospital for the mentally retarded. 
Dynamics, in this instance, refers to such 
factors as composition of the group, relation- 
ship of the members to each other, social 
millieu of the therapeutic setting, and physi- 
cal setting of the therapy room, to mention 
only a few of the factors which vitally influ- 
ence the character of this complex entity, 
known as psychotherapy. Last, but assured- 
ly not least, will be an attempt to evaluate 
the effectiveness of the therapeutic proc- 
esses in terms of its various outcomes, both 
objective and subjective, which (we have 
faith) are indicative of improvement in 
mental health, or adjustment. 


Valid evaluation of the therapeutic out- 
come is, under the best of conditions, often 
hazardous and tenuous. Mental health is 
not susceptible to many of the objective 


Dr. Tavris, Ph.D., Illinois Institute of Technology, °59, has 
been counselor, teacher and psychologist for emotionally dis- 
turbed children at the Orthogenic School, University of Chicago 
and in Milwaukee schools. He was more recently chief psycholo- 
gist for the Hospital for the Mentally Retarded, Stockley. 
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measurements which characterize the meth- 
ods of physical medicine. Body tempera- 
ture, blood composition, heart beat, etc. are 
all signs which “speak” to the doctor and 
give him detailed information concerning 
the physical state of the subject. The psy- 
chotherapist, on the other hand, must rely 
largely on the subjective feeling of the sub- 
ject to supply him with essential data. True, 
the therapist also considers many of the pa- 
tients’ behavioral characteristics as indica- 
tive of adjustment or maladjustment, but 
these are often difficult to interpret. Often, 
aggressive behavior, which has a negative 
meaning of itself, is a positive indicator of 
mental health strivings, just as a fever ac- 
companying certain types of illness often re- 
veals that the crisis has been resolved. UI- 
timately, in classical psychotherapy, the 
subject needs to verbalize his feelings of well 
being before the therapist can have some 
measure of confidence that the therapeutic 
process has been effective. 


Psychotherapy with the mentally retard- 
ed has some limitations not inherent in 
working with the intellectually normal. The 
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process whereby the subjects secure insights 
through verbal communication is next to 
impossible, because their language facility, 
and consequently their ideational capacity 
is so impaired that they cannot communi- 
cate their ideas to others, even if these ideas 
are somehow grasped, however weakly, in 
some conceptual framework. 


Nevertheless, as influencial forces in the 
institutional society, we need to have some 
available yardstick against which to mea- 
sure “progress, adjustment, mental health” 
or whatever other term we may use to de- 
scribe the process by which an individual 
integrates (or fails to do so) into his en- 
vironment. Some of the criteria which we 
use to evaluate psychotherapy are as fol- 
lows: 


A Reduction of Anti-Social Behavior 


We recognize that anti-social behavior is 
a symptom of deep personality disturbance, 
and as a symptom it is rarely effective to at- 
tack its manifestation directly. Other things 
being equal, when we merely prohibit the 
expression of certain behavior, without 
treating the causes for the individual’s mal- 
adaptive functioning, we do little to aid him 
in the adjustment process. Indeed, in many 
cases, anti-social behavior is a positive step 
toward mental health. This is particularly 
true when the state which preceded it was 
one ‘of antipathy toward, or withdrawal 
from, the environment. If, on the other 
hand, a reduction in anti-social behavior is 
a result of increasing the individual’s ap- 
portunities for self expression, expanding his 
environmental horizon, or allowing him to 
establish satisfying social contacts, we may 
assume the reduction signifies a positive 
mental health approach. 


Reaching Out to One's Environment 

A prerequisite for all growth, physical, 
mental or emotional, is the tendency of the 
individual to become increasingly aware of 
the forces in his environment, and to reach 
out to them, as well as to adapt and organize 
his inner world to correspond with what he 
finds outside. When this fails to occur in 
the development of the individual, it is a 
source of primary maladaptation. This is 
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not the place to go into the many possible 
causes for this primary egocentrism, but 
only to state that the tendency of the indi- 
vidual to reach out, no matter how undif- 
ferentiatingly, is always a positive indication 
of mental health striving. It is, furthermore, 
a necessary pre-condition to its establish- 
ment. 


improved Test Performance 


It is necessary to look at test performance 
in two ways in order to appreciate its sig- 
nificance in the adequate evaluation of the 
individual. In the more common method of 
appraisal we look upon improvement in test 
performance as a direct representation of 
improvement in personal functioning, much 
as a medical practitioner looks upon a graph 
bearing an EKG record as evidence of how 
the heart is behaving. This is often un- 
fortunate, because there is rarely such a 
direct relationship between test performance 
and psychological structure as there is be- 
tween a laboratory test and its psychologi- 
cal correlate. There are, in other words, 
more intervening variables that exist be- 
tween a laboratory test and its psychologi- 
its meaning, than there is between a high 
white blood count and its significance. I am 
not saying here that laboratory tests are 
used in isolation, (separated from considera- 
tion of the whole patient) but only that the 
relation of laboratory finding to diagnosis is 
more direct in physical medicine. 


The second method of looking upon im- 
proved test performance involves a focusing 
of attention on the release of blocking, or 
inhibiting tendencies which allows the indi- 
vidual to function more effectively. It is too 
frequently the case that various professional 
personnel look askance at greatly increased 
IQ scores from one testing period to an- 
other, believing that, either the subject’s 
IQ has “improved” from one period to the 
next, (thus discrediting the psychologist’s 
view of the constancy of the IQ) or, great 
errors have been made in one or the other 
test administrations. It is important, I be- 
lieve, not to reify IQ’s (and consequently 
not to discredit them when they do not con- 
form to our prejudices), but to understand 
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them better. Using the IQ score as an ex- 
ample of test performance, the following 
statements might serve to promote better 
understanding of its significance: 


(1) The IQ is a test score, measuring an 
individual’s performance on a select type of 
activity, on a certain day, and is subject to 
all the variable influences of emotional state, 
physical health, perceptual acuity, motiva- 
tion, etc. When any of these factors vary 
(and they are never constant from one day 
to the next) the performance (and conse- 
quently the IQ) varies accordingly. 


(2) When the psychologist states that 
the IQ is relatively constant he refers to the 
fact that the upper limits of capacity for 
tests of this nature are fairly rigidly deter- 
mined. The difficulty evolves from the fact 
that an individual often performs below his 
potential, due to a disturbance in one or 
more of the areas mentioned. In spite of 
this variability, the IQ does, in fact, retain 
a remarkable stability from one testing to 
another. 


(3) The IQ is not a fixed number. Test- 
ing involves a sampling of activities, and 
sampling reliabilities have certain ranges of 
probability within which we may have con- 
fidence in the results. The medical labora- 
tory worker uses the sampling technique, 
perhaps even more extensively than the psy- 
chologist, although this fact rarely causes a 
stir. In counting the white blood cells, for 
example, a drop of blood taken from the 
finger is supposed to be representative with 
respect to the number of white cells in all 
the blood circulating through the system. 
Then a certain portion of the slide contain- 
ing the cells are counted (utilizing approxi- 
mation methods), the number is rounded 
off to the nearest 100,000, and this figure 
represents the number of white blood cells 
in a cubic centimeter of blood. I am not, of 
course, presumptious enough to object to 
this procedure. There can be only one ques- 
tion raised in methodology of this sort, 
namely, “Does it work?”. The blood count- 
ing technique is obviously well enough vali- 
dated to leave no doubt as to its efficacy. In 
intelligence testing, however, an IQ of 67 is 
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purported to be a fixed and immutable in- 
dex. 


I find that I have strayed from the origi- 
nal point to be stressed here, which is that 
psychological test data is never translatable 
by “slide rule” techniques to psychological 
corelates. They provide only a basis for in- 
ference which must be checked and weighed 
against a number of criteria, and be sub- 
stantiated or corrected by them. Test re- 
sponse or scores are not psychological 
equivalents for clinical entities. They may 
only be suggestive of certain psychological 
states which need to be validated. Multiple 
determination is as true in psychology as it 
is in the physical and biological sciences. 


The preceding criteria, namely, reduction 
in anti-social behavior, reaching out to one’s 
environment, and improvement in test per- 
formance, while not mutually exclusive, may 
serve as sufficiently stable and objective var- 
iables to use in assessing mental health 
growth. 


Criteria Used to Select Members of Group 
Psychotherapy Class 


It would be very informative if a study 
were done to answer the question of why 
certain individuals are chosen to receive psy- 
chotherapy out of the number of possible 
subjects. The rationalizations of psycholo- 
gists, and the establishment of “objective 
criteria” fail to come to grips with this prob- 
lem. It is best, perhaps, to accept our pre- 
judicial attitudes, and operate within that 
framework, than it is to delude ourselves 
that personal biases were not influential in 
our selection. 


Sexual aberrations may be abhorrent to 
one psychologist, physical deformities to an- 
other, and hostile tendencies to a third. A 
psychologist may studiously select his cases 
(unconsciously, of course) so that his suc- 
cess average will be high. Still another 
therapist may use the subject as a source of 
ego satisfaction, as many patients transfer 
their affections to a parent substitute, or 
other authority figure. 


The previous comments lead the way to a 
discussion of the manner in which the pres- 
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ent therapy group was selected. While sug- 
gestions were accepted and noted from var- 
ious members of the Hospital’s professional 
staff, the actual selection of the members 
was decided in a meeting held between the 
Chief of Educational and Recreational Serv- 
ices, and myself. The following criteria, al- 
though not specifically stated, were influ- 
ential factors in deciding upon the composi- 
tion of the group. 


Need 

Although almost all the patients in the 
Hospital could derive benefit from close per- 
sonal associations, it was necessary to limit 
membership to those who showed most dis- 
turbances in their interpersonal relation- 
ships. 


Compatibility of Group Members 

The extensive experience of various mem- 
bers of the professional staff in how certain 
individuals relate to each other, proved to 
be valuable in reducing the number of pos- 
sibly explosive situations. I am not advocat- 
ing the practice of selecting patients who 
are amiable and cooperative in every way. 
Since these individuals are primarily dis- 
turbed in the area of interpersonal relation- 
ships, it is essential that the therapist ex- 
pose them to situations involving conflict, 
for the purpose of suggesting new, and rela- 
tively stress free solution. Also, it may be 
pointed out, the presence of the therapist 
reduces the explosive quality of the disturb- 
ance. Nevertheless, the periods between 
stress and stress free conditions should not 
be too heavily weighted toward one or the 
other end of the continuum. 


Minimal Functioning Level 

While it is my firm belief that all indi- 
viduals, no matter how disturbed or re- 
tarded, can benefit from kindly care, atten- 
tion and love, the services of the therapist 
are reserved for those who show indications 
that they may some day function as produc- 
tive members of society. Also, without the 
employment of verbal communication, the 
psychologist is severely handicapped in his 
means of treatment. Some subjects are re- 
tarded to the extent that they are unable 
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to respond effectively to spoken language. 
For our purpose in the group psychotherapy 
program, we stipulate that the individual 
must be able to respond to verbalization, 
and to use speech himself, even though in- 
adequately, due to social isolation or struc- 
tural defects. 


Composition of the Group 

The members of the group are five in 
number. Before giving a character and per- 
sonality analysis of the members, their com- 
monality of traits and status will be dis- 
cussed. 


All members of the group are severely re- 
tarded (1Q’s under 40), although one of the 
boys occasionally functions above that level 
on a standardized intelligence test. They 
have speech impediments ranging from mod- 
erate to very severe. Some of the speech dif- 
ficulties are largely due to lack of early 
training, and stimulating environment, while 
others have their most influential roots in 
structural defects. None of the boys looks 
entirely normal, but all could probably be 
integrated into society without too much 
disturbance on the basis of personal appear- 
ance. None is grotesque looking. They are 
all ambulatory, but have locomotive peculi- 
arities which are probably more distinguish- 
ing marks of their retardation than are their 
facial characteristics. 


Finally, they all have adjustment difficul- 
ties, but differ widely in their manifesta- 
tions. Some conflict openly with society, 
others covertly. Still others internalize their 
difficulties. I do not make these distinctions 
as clearly differentiating characteristics. 
They exist in different degrees in all the 
members, but they may serve to emphasize 
some of the more significant motivational 
forces in their lives. The members (all white 
males) are employed on regular work sched- 
ules, and are capable of carrying out their 
duties in reasonably satisfying ways. None 
is considered capable of learning academic 
subjects, but they attend training classes 
where they learn practical and occupational 
skills. Occasionally they are given exercises 
in the forming of letters and numbers, but 
there is little carry over in the learning of 
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these skills in practical situations. None 
can read, write, or calculate, although they 
can remember and reproduce symbols when 
requested. They all display a need for rec- 
ognition and acceptance. They all appear 
significantly younger than their actual 
chronological ages. It seems as though ma- 
turation, in the normally endowed indi- 
vidual, effects a maturation of the facial fea- 
tures, while the slowness of intellectual 
growth in the hospital population mirrors 
its influence in the slow development of ex- 
pressive characteristics. Following will be an 
attempt to describe the individual members 
of the group. 


John 


This is a young man of 21 years, looking, per- 
haps, five years younger. He has straight blond 
hair, is rather slim, and somewhat under developed 
physically. His distinguishing features are his pro- 
truding front teeth, a rather meaningless smile 
which he uses as a means of overcoming his social 
inadequacy feelings, and a facade of thoughtful- 
ness, which he employs for the same purpose. He 
is one of the more verbal members of the group. 
His facility in language is hampered by faulty 
speech habits. He slurs his words, while speaking 
too rapidly, and omits parts of speech which give 
social form to language. He is a social deviant, but 
not a delinquent, being much too timid to be ag- 
gressive against society. He protests in the only 
way available to him, by “forgetting” the rules 
laid down. He continually breaks his eye glasses 
which are bought for him. This behavior serves as 
a means of protest, and as an act of vanity. He 
considers himself to be attractive without his 
glasses. John is a fraud. He likes to appear 
learned. The achievement of reading and writing 
skills are of considerable importance to him, and, 
since he cannot master them in fact, he shams 
their accomplishments. Many hours can be, and 
are, spent in a repetitive copying of numbers and 
letters. He can not, however, name them, nor does 
he really understand their function. The activity, 
however, does serve a useful purpose. The ability 
to sham, and the strength of this goal directed act 
are positive features of his personality. He is the 
only member of the group who has occasionally 
achieved an IQ score over 40. I question whether 
intensive individual therapy would serve a useful 
purpose. Emphasis on increasing his skills would, 
perhaps, lessen his need for gratification by sham. 
He frequently phantasies that he is loved and 
protected by his mother who will some day take 
him home. He also speaks of the jobs he will have, 
and of the money he will make. The latter phan- 
tasy is quite typical of the hospital population. 
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Jeff 


This is a white man of 29 years, physically well 
developed,with rather even features. From a dis- 
tance of several feet one might not observe any- 
thing out of the ordinary in his features. His 
emotions, however, color his physiognomy quite 
strongly at most times. He is quite verbal, and 
articulates rather well. He could be called pleas- 
ant looking, with the qualifications as noted. The 
most distinguishing characteristic is a marked 
tendency for him to speak to a person with his 
eyes focused several degrees to one side of him. 
This is not a question of shyness, it is felt, but 
associated with an eye condition of some type. 
There is a very strong attachment to adult figures 
which manifests itself in attemps at conversation, 
and occasionally for physical contact. Sometimes, 
in the midst of a conversation, he will place his 
head on the person’s chest and say, “I like you”. 
He is outwardly aggressive, with his uninhibited 
calling out to a persan, and his frank and articu- 
late (although largely meaningless) conversations. 
He is actually over sensitive, and when one speaks 
directly to him in terms of reprimand or criticism 
he may break down and cry. Another peculiarity 
is his forgetfulness, or apparent forgetfulness. Al- 
though the therapy class has been in progress for 
several months, invariably he greets me with the 
words, “When I come to ye, huh? I come to ye 
Monday? What time?” This pattern of questions 
persists, no matter how long and patiently the 
date and time of the meetings are given to him. An 
early intelligence test (when he was 7 years old) 
estimated the IQ at 41. All tests in the past 5 
years estimated the IQ at between 25 and 28. 


He is cooperative and friendly. Conversation is 
generally relevant only to immediate stimuli 
and/or gratification of immediate impulses. He is 
unable to converse in any straight lines, or follow 
a train of thought. His physical status and bear- 
ing (except for the visual anomaly previously 
noted) are superior to his social functioning. He is 
childlike in his dependence, but superficially for- 
ward and aggressive. 


Larry 

This is a 21 year old white man, rather tall and 
thin, but physically powerful. His face is strongly 
marked by acne, which he does not improve by his 
habits of personal hygiene. He is often seen chew- 
ing a plug of tobacco, which practice, he believes, 
gives him the impression of being a rather worldly 
individual. He squints his eyes when he speaks to 
someone, not to effect any visual accommodation, 
but to enhance the impression of thoughtfulness. 
His phantasies are patently immature. They are 
generally of the television cowboy variety, invol- 
ving persons who deal in violence. There was a 
period, when, if I addressed him by his name, he 
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would glare menacingly at me, saying, “Don’t call 
me that. My name is Sundance.” His conversa- 
tion frequently involves narrations about alleged 
gun battles which he fought with the police, and 
innuendos of sexual exploits. His speech is difficult 
to follow, although its origin appears to lie in faul- 
ty habit formations, rather than in structural de- 
fects of the vocal apparatus. When he is asked to 
repeat a statement which he makes, he grins con- 
tentedly for a while, as though digesting the fact 
that his train of thought could not be followed. 


There are two other facts which should be noted 
here. At one time he and another young man 
were involved in the slaying of two small farm 
animals, which they accomplished by inserting 
rubber hoses in their mouths, and injecting gas 
into their abdomens. An investigation of the inci- 
dent resulted in the sending of the other boy to a 
home for disturbed adolescents, while Larry was 
given a lesser punishment. Undoubtedly he was 
only a follower in the planning of the incident, 
but his sadistic impulses can clearly be observed. 
The other incident concerned alleged sex relations 
he had had with one of the female patients in the 
Hospital. Both incidents were apparently unplan- 
ned, occurring as a result of a need for immediate 
gratification of his impulses, and were quite in line 
with his character. 


David 

This is a short, stocky, well built young man, 
without obvious physical defects. He is the best 
socially adjusted member of the group. He can al- 
ways be depended upon to cooperate with the 
social demands that are made on him. Affectional 
need is very strong, but he is able to function with- 
out socially deviant behavior. He gives a fairly 
presentable appearance. His speech is less intelli- 
gible than that of the other boys, apparently due 
to organic involvement. He does not take part 
in the group discussions unless questions are 
specifically directed to him. He never voices com- 
plaints of any nature. His IQ has, at times, ap- 
proached the moderate level of retardation, and 
at other times shown strong regressive tendencies. 
The wide variability of his tests scores suggests 
that, because he is unable to externalize his ad- 
justment difficulties, repressive forces disturb his 
test functioning. 


Carl 


This is a tall, thin young man of 19 years, who 
holds an intermediate position in the group with 
respect to his manner of adapting to his environ- 
ment. Phantasies do not appear to play a signifi- 
cant part in his life, as they do in Larry’s case. 
He does not thrust himself on to people, begging 
for their affection, as does Jeff. He is unable to win 
the recognition of the adult figures in his environ- 
ment. He has epileptic seizures, which contribute 
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significantly to his uncertain state. It is very diffi- 
cult to see a dominant motivating influence in his 
behavior. He speaks little, and what is said is 
scarcely intelligible. Like the other members of the 
group, Carl is not unattractive when he is dressed 
and groomed appropriately. 


Therapeutic Principles 


Effective group therapy involves re-educa- 
tion. In the relatively controlled environ- 
ment of the therapy room, social interaction, 
which in other environments could be ex- 
plosive and anxiety producing, loses its ex- 
plosive quality, (through the timely inter- 
vention of the therapist) and becomes a 
possible vehicle for learning more satisfying 
modes of expression. A common conflict 
arises when one of the group members tries 
to raise his status by boasting about how he 
had controlled a situation... Someone in- 
variably takes exception to his statements, 
either by calling him a liar, or by “outdo- 
ing” him in bravery, in aggressiveness, or in 
virility. It would be entirely misleading to 
suggest that there is any “formula” for 
transforming a situation of threat and 
danger to one of amiability and enlighten- 
ment. Indeed, this rarely happens. In one 
instance the therapist might try to make 
dangerous statements less threatening by 
making their impacts less predictable. 


When the therapist (or any other author- 
ity figure) registers disapproval or shock the 
‘“game”’ is played according to the patient’s 
rules, because he is constantly exposed to 
similar reactions from the inflential persons 
in his environment, and consequently he 
knows how to relate to these reactions. If the 
therapist, on the other hand, indicates that 
he understands the intent behind the pa- 
tient’s behavior, and responds to it, rather 
than to the actions, which are merely symp- 
toms, positive influences may suggest to him 
that his present behavior is not accomplish- 


ing his purpose. 
The Therapeutic Setting 


They boys, five in number, arrive at the 
therapy room one morning a week, where 
they are transported by the school bus. 
They sit in their accustomed places without 
exception. Although the members under- 
stand that they are permitted to talk on any 
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subject, and state what is on their minds, 
they invariably look to the therapist for 
leadership to begin discussions. The ther- 
apist begins by asking questions (particular- 
ly of the less verbal patients) about past or 
projected social events, in order to stimulate 
interest. These questions are generally an- 
swered with the greatest of parsimony (in 
terms of verbal content). There is little so- 
cial interchange between the members, be- 
cause they have little capacity to respond 
appropriately to lines of thought developed 
by someone else. One member’s remarks 
either have no relation to another’s, or they 
are tangential to them. The therapist here 
serves the role of the conjunction (in a psy- 
chological context) by relating two ideas of- 
fered by different members, which might 
otherwise have no unity. 


As was indicated before, verbal insights 
can have only limited value in the case of 
these very defective subjects, since they lack 
the capacity to deal with language effective- 
ly. Attitudes, however, are transmitted quite 
readily on a non language basis, and per- 
haps beneficial results occur, as a product of 
their feeling tones being understood and ac- 
cepted by the therapist. Unlike traditional 
psychotherapeutic settings, where generali- 
zations or carry-over of specific learning is 
the rule, such transference is here the excep- 
tion. The result is that many more specific 
bonds tying together cause and effect must 
be established in the severely defective than 
in the more amply endowed. Mental defec- 
tives do not entirely lack the power to gen- 
eralize, but many more concrete examples of 
specific instances depicting relationships 
must be used before there is any under- 
standing of general applicability. Thus, ef- 
fective therapy must go much farther than 
the verbal communication of certain princi- 
ples in the therapy room. It must include 
more varied forms of experience than are as- 
sociated with psychotherapy of the normal 
individual. Part of the time of this group 
is spent in taking walks to explore the world 
of nature, to see what other groups of pa- 
tients are doing, to understand the interde- 
pendence of the separate hospital functions 
to one another. Part of the time is spent in 
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play, to give expression to socially accept- 
able impulses, or to be productive by creat- 
ing new forms with play things. 


Not all members of the group can be 
reached with equal facility. Some are too 
entrenched in their own modes of behavior 
to seek new ways of responding. Others are 
so eager to please the therapist that they of- 
fer no resistance, and so no change is ef- 
fected. That is, to say, in order to effect 
change resistance must be overcome. If no 
resistance is offered there can be no altera- 
tion of personality structure. 


Concluding Remarks 


It might appear, that with all the qualifi- 
cations and objections raised in this paper, 
there can be little improvement expected in 
the psychotherapeutic treatment of the sev- 
erely defective. Without the ability to ob- 
serve what goes on in the minds of these pa- 
tients we cannot presume to judge, a priori, 
that they will not improve in an atmosphere 
of acceptance, understanding and instruc- 
tion. Carl Rogers, one of the most brilliant 
of present day psychologists, holds that all 
individuals, irrespective of their endowment, 
strive to achieve independence and matura- 
tion. Behavior which appears to be moti- 
vated toward opposite goals, simply means 
that we are unable to understand the signifi- 
cance of their actions. We propose to make 
certain highly pragmatic tests, which we 
hope, will tell us whether we are proceding 
in the right direction. Among these tests the 
following will be included: 


(a) Reports of hospital personnel indi- 
cating whether these patients are improving 
in their interpersonal relationships. 


(b) Psychological test findings to deter- 
mine whether they can deal with impersonal 
problem solving activities more effectively. 


(c) Ability to work and learn more effec- 
tively at the job and at school. 


(d) Observations of the therapist, deter- 
mining whether, and to what extent, the 
members of the group are able to function 
more freely, less defensively, and with a 
minimum of distortion to the objective fea- 
tures of their environment. 
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Crditorials 


MERGER OR CONSOLIDATION? 


The highlight of the current issue is the 
article by Doctor Cannon urging a prompt 
and thorough study of a possible merger 
of the three non-sectarian hospitals in Wil- 
mington. Comment on his article was 
invited from several members of the Society 
and we are happy to publish the remarks 
of Doctor Lewis B. Flinn. 


Doctor Cannon advocates a merger of 
the three hospitals. He forsees the medical 
staffs of the three present hospitals fused 
into one giant staff while the three present 
physical plants are used to accomodate 
patients according to their medical-surgical 
category. This is more than a merger; it 
is a consolidation. 


Elsewhere, in instances too numerous to 
mention, hospitals have been merged for 
administrative purposes into medical cen- 
ters but, with the exception of psychiatric, 
contagious, and obstetric units, the hos- 
pitals involved usually have retained their 
autonomy. 


The problem admittedly is a large one 
and deserves further investigation. Doctors 
Cannon and Flinn have devoted years of 
service to the hospitals of Wilmington and 
with men of this calibre interested in the 
problem, we can be assured of a thorough 
study. 


THE ANNUAL SESSION—1961 


President McGee and his committees 
have arranged an outstanding program of 
general interest. A morning panel on the 
collagen diseases brings authorities from 
Johns Hopkins while the afternoon panel 
on the latest developments in diagnostic 
radiology is manned by professors from 
Pennsylvania, Jefferson, Hahnemann, and 
Temple. The program is rounded out by 
individual papers on psychology, technics 
of cholesterol reduction, and the medical 
problems of manned space flight. An in- 
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teresting, authoritative, and brief post- 
graduate course. 


DIABETES DETECTION 


November 12 to 18 has been designated 
as Diabetes Detection Week. During this 
period, as in the past, physicians with the 
cooperation of the pharmacists will gladly 
perform a urinalysis for glucose on any per- 
son who desires this test. In the past, 
cases of unknown diabetes have been dis- 
covered. 


When any disease is discovered as the 
result of a screening test, it obviously has 
been discovered at an earlier stage than 
if the individual were to consult a physician 
because of symptoms. Early diagnosis, 
when followed by early treatment, con- 
tributes heavily toward a favorable outlook 
for the patient. This is particularly true 
of diabetes. 


Periodic health examinations are valuable 
if they are periodic and if they are complete. 
Annual examinations are wasteful in the 
average teen-age or young adult popula- 
tion; similarly, annual examinations are not 
frequent enough in an elderly population. 
The frequency must be determined accord- 
ing to age and the presence of preexisting 
disease. 


Too many examinations are limited in 
scope by the whims of the patient or, some- 
times, the physician. Some people love to 
have their blood pressure checked but re- 
fuse to even discuss a sigmoidoscopic 
examination. 


“Do as I say, not as I do.” Too often 
is the philosophy of the physician. Regard- 
ing periodic health examinations, the phy- 
sician should lead the way. By so doing 
he will not only set an example for his 
patients but will personally reap the bene- 
fits which could include early diagnosis and 
increased life span. 
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‘““MEN OF MEDICINE” 


A short time ago I read the Presidential Address of the doctor 
elected to the office in one of our southern states. He remarked that 50 
per cent of that state’s physicians did not know who had been elected 
and some did not care. This indifference bothered him. 


It is a fact that physicians, as well as everyone else, must fight 
the greatest foe in the world today; call it apathy, indifference, care- 
lessness, self-satisfaction, or what you will, it is the attitude of one who 
feels it would be in vain, or does not want to be bothered, or that there 
is no need to make an effort to overcome this state of mind. 


Indeed the words of Demosthenes written ages ago might almost 
apply today. “It seems to me, Men of Athens, that you have become 
absolutely apathetic, waiting here dumbly for the catastrophe which 
is about to fall upon you. There you sit, observing the disasters that 
overwhelm your neighbors and taking no measures for your own defense, 
nor do you seem conscious even of the elaborate methods by which 
your country is slowly being underminded.” 


I am sure we do recognize the disaster which seems to be approach- 
ing. The endless repetition of insults, the implied slander which our 
profession hears today, tells us in no uncertain terms that there is still 
a long fight ahead of the medical profession. But too many of us are 
apt to feel there is nothing to be done about it. 


ie To attack each problem as it arises again, with intelligent planning 
and with fresh energy and enthusiasm and without a doubt of winning 
in the end, is not easy but it is the attitude which will help our way 


of life above all others. 
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Legal Pilot Project 


Active Duty 


The Heart Of 
The Matter 


Interest in the rights of the mentally ill has led the American Bar 
Foundation to publish a book entitled The Mentally Disabled and the 
Law. The preparation of this book pointed up the need to develop 
more information on how the laws were working in practice. The 
practical problem of how people get in and out of mental hospitals 
was chosen as significant for field research. The present project, 
started on March 20, 1961 in the metropolitan area of Chicago 
has been followed by intensive surveys in five other areas. Delaware 
has been included in the Philadelphia-Pennsylvania area which will 
be surveyed October 25 to December 21, 1961. The survey hopes to 
show what should be done in order to facilitate getting mentally ill 
persons in and out of treatment facilities. 


Ordered to active duty on October 15th in the 116th Surgical Hos- 
pital (Mobile), Delaware National Guard were Drs. Allen C. Wooden, 
Commanding Officer, Nathaniel Young, John J. O’Connor and F. 
Barton Wells. They have been sent to Fort Campbell, Ky. Dr. 
Young, medical] director of Emily P. Bissell Hospital, will be replaced 
by Peter R. Walsh, M.D., who will be acting-director until Dr. Young 
returns. Dr. Walsh, who came from England a year ago to be assist- 
ant director, is an internist. 


To determine how much cholesterol causes heart trouble, the National 
Heart Institute is starting a mass experiment involving as many as 
400,000 Americans. The program, covering five years, will be com- 
posed of men divided into 5 groups: Group No. 1 will be controlled 
and observed on a diet of foods available in super markets; Group 
No. 2 will just be observed and not told how to diet or what to eat; 
Group No. 3 will receive a normal food supply from the Institute 
every 10 days, controlled by the Institute and watched; Group No. 
4 will receive foods from Institute supply houses consisting of ‘“‘manip- 
ulated foods” specially made with all the animal fats replaced by 
other fats. All five groups will be examined every 3 months with 
special emphasis on heart condition, amount of animal fat, exercise, 
and amount of cholesterol in the blood. This experiment grew out 
of a Congressional request for more specific information on cardio- 
vascular ailments and their causes in this country. 


Dependents’ Medical Continued eligibility for medical care is due the dependents of those 


Care Continued 


310 


service men retained beyond the expected expiration of active duty 
tours. Since the involuntary extension of these tours becomes effec- 
tive immediately, the required proof of an extended date for benefit 
eligibility may not appear on the dependent’s Uniformed Services 
Identification Card (DD Form 1173). Physicians and _ hospital 
authorities have been asked to exercise patience and understanding 
in handling these cases. This request comes from W. D. Graham, 
Brig. Gen., M.C. 
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Personal 
Glimpses 


Another Black 
Mark 


OcTOBER, 1961 


Drs. Albert Gelb, Wilmington and Paul A. Stagg, Dover, A.F.B., were 
inducted as Fellows of the American College of Surgeons on October 
5th ... Thomas R. Brooks, M.D., lectured at a meeting of the B’nai 
B’rith for the American Cancer Society ... Alfred R. Shands, Jr., 
M.D., addressed the Wilmington Lions Club on cancer . . . Howard 
Wilk, M.D., was named surgeon for the city Bureau of Fire by the 
directors of Public Safety, Wilmington . .. Lawrence C, Baker, M.D., 
was elected president of the Kent County Unit, Cancer Society; M. 
H. Mires, M.D., was elected vice-president; and George Campana, 
M.D., a new director .. . James E. Marvil, M.D., was elected presi- 
dent of the Sussex County Unit, Cancer Society, succeeding Aubrey 
C. Smoot, M.D.; Leslie M. Dobson, M.D., was elected chairman of 
professional education and James Beebe, Jr., M.D., chairman of 
professional services .. . Drs. Lawrence C. Baker and James R. Mc- 
Ninch were cited by the board of directors, Kent General Hospital, 
for filling in on all emergencies for two weeks... J .Richard Durham, 
M.D., spoke on the effect of stress and shock on heart disease to 
members of the National Association of Compensation Claims At- 
torneys ... Drs. Elizabeth and Edgar Miller showed films on their 
work with the Nepal natives at a meeting of the Woman’s Society, 
Centenary Methodist Church... 

Joseph W. Abbiss, M.D., president of the medical staff, Memorial 
Hospital, addressed the recent graduating class of the hospital’s 
School of Nursing . .. Michael Elyan, M.D., pediatrician interested in 
the multiply handicapped child, addressed a meeting of the Rehoboth 
Beach Village Improvement Association . . . Drs. Philip J. G. 
Quigley, S. S. Bjornson, Robert Dickerson and Kenneth W. Ehrhart 
have been named diplomates by the American Board of Pathology... 
Otakar Pollak, M.D., was elected president of the Delaware State 
Pathology Society; Joseph Casella, M.D., president-elect; Joseph 
W. Abbiss, M.D., councilor and Donald Howie, M.D., assemblyman 
. .. Miss Eleanor Bader, physical therapist, who served 11 years as 
executive director of the Delaware Curative Workshop has been 
appointed program consultant to the National Society for Crippled 
Children and Adults . . . George J. Boines, M.D., was named chair- 
man of the consecration committee of the Holy Trinity Greek Ortho- 
dox Church ... Harry J. Repman, M.D., was chief speaker at the 
Wilmington Civil War Round Table as their leading authority on 
Civil War firearms ... J. R. Elliott, M.D., was honored by an 
informal surprise birthday party by the Laurel Advisory Board, 
Farmers Bank of the State of Delaware; in addition to his regular 
profession as a physician, Dr. Elliott has been a bank director and 
past president of the Sussex County Medical Society, Medical Society 
of Delaware and president of the Laurel Board of Education .. . 


Nictotine from smoking may stimulate the nervous system and the 
adrenal glands to release a form of adrenalin that frees fat from 
storage areas in the body, researchers suggest in the American Heart 
Association’s News Letter. This could explain why smokers have 
higher levels of cholesterol in their blood, which in turn is suspected 
of contributing to heart disease by clogging and narrowing arteries. 
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Auxiliary Affaire 


resulted in an evening filled with fun, plus 
a greatly enhanced treasury. 


On Friday, September 9, 1960, the 
Women’s Auxiliary to the Sussex County 
Medical Society was the hostess county to 
the Women’s Auxiliary to the Delaware 
State Medical Society. Coffee was arranged 
and paid for by our county auxiliary. Lunch- 
eon arrangements were made by Mrs. Leslie 
Dobson. The coffee, meeting, and lunch- 
eon all were held at the Dinner Bell Inn 
at Rehoboth. On behalf of our county, 
Mrs. James Beebe, Sr., entertained at tea 
the same afternoon. 


The following month we had an informal 
program on legislation. At this time we 
were urged both to work for and to back 
the candidate most in harmony with the 
physicians. We later heard a report from 
the state president concerning the National 
Auxiliary meeting in Chicago, Illinois. 


We began the new year with a white ele- 
phant sale. Many different items were 
brought by our members to this sale in- 
cluding antiques, china, surplus Christmas 
gifts, crystal and ceramics. Lively bidding 


Early spring brought with it a meeting 
on the subject of Civil Defense. A program 
was prepared by Mrs. Thomas Tobin. We 
were inclined to feel that we were not 
equipped to cope with a military disaster. 
This subject seems to have become increas- 
ingly important, even since early spring 
and should be approached again by our 
auxiliary this fall. 


All of our meetings are evening meetings 
and most of them have been followed by a 
social hour. We are joined by our hus- 
bands at this time and our greatest annual 
project is the furthering of close com- 
radeship that exists between the medical 
families in Sussex County. 


Auxiliary officers for the coming year 
are: Mrs. Robert Lewis, President, Seaford; 
Mrs. Donald Howie, Vice President, Mil- 
ford; and Mrs. Wildberger continuing as 
Secretary, and Mrs. Tormet continuing as 
Treasurer. 


Mrs. Aubrey Smoot, Jr., President 1961-62 


WOMAN'S AUXILIARY TO THE NEW CASTLE COUNTY MEDICAL SOCIETY 1961-62 


Officers 

Mrs. E. T. O’Donnell 
Mrs. G. Barrett Heckler 
Vice President Mrs. Alfred E. Bacon 
Secretary Mrs. Haynes B. Cates 
Cor. Secretary Mrs. George N. Eriksen, Jr. 
Treasurer Mrs. James W. Kerrigan 


President 
President-elect 


Directors 
Mrs. John F. Hynes’ Mrs. Leslie Whitney 
Mrs. Joseph Davolos 


Chairmen of Standing Committees 
A.M.E.F. Mrs. Leslie Whitney 
Archives and Exhibits 

Mrs. John W. Barnhart 

Bulletin Mrs. H. Thomas McGuire 
Civil Defense and Safety 

Mrs. William Johnson 
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Community Service 
Mrs. Herman Rosenblum 
Dance Mrs. James T. Metzger 
Delaware State Hospital Fair 
Mrs. Morris Harwitz 
Hospitality Mrs. Mark G. Cohen 
Health Careers Recruitment 
Mrs. James P. Aikins 


Legislation Mrs. S. Ward Casscells 
Membership Mrs. C. Papastavros 
Mental Health Mrs. Thomas R. Brooks 
Program Mrs. Alfred E. Bacon 
Publicity Mrs. John W. Alden, Jr. 
Public Relations Mrs. Charles F. Richards 
Revisions Mrs. Gerald J. Savage 
Sewing Mrs. Howard L. Reed 
Telephone Mrs. John Egan 


Ways and Means Mrs. Bayard R. Vincent 
Newark Mrs. Howard L. Reed 
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only one 
lasts all day 


PRO-BANTHINE 


(BRAND OF PROPANTHELINE BROMIDE) 


PROLONGED-ACTING TABLETS—30 mg. 
Effective - Convenient « Sustained Action 


PRO-BANTHINE™, the leading anticholinergic, is now available in a distinctive 
prolonged-acting dosage form. 

The prolonged action of new PRO-BANTHINE P.A. is regulated by simple phys- 
ical solubility. Each pRO-BANTHINE P.A. tablet releases about half of its 30 mg. 
promptly to establish the usual therapeutic dosage level. The remainder is 
released at a rate designed to compensate for the metabolic inactivation of 
earlier increments. 

This regulated therapeutic continuity maintains the dependable anticho- 
linergic activity of PRO-BANTHINE all day and all night with only two tablets 
daily in most patients. 

New PRO-BANTHINE P.A. will be of particular benefit in controlling acid 
secretion, pain and discomfort both day and night in ulcer patients and in 
inhibiting excess acidity and motility in patients with peptic ulcer, gastritis, 
pylorospasm, biliary dyskinesia and functional gastrointestinal disorders. 


Suggested Adult Dosage: One tablet at bedtime and one in the marning, 
supplemented, if necessary, by additional tablets of PRO-BANTHINE P.A. or 
standard PRO-BANTHINE to meet individual requirements. 


G.v. SEARLE «co. 


CHICAGO ILLINOIS 
Research in the Service of Medicine 
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SPECIAL COUGH FORMULA 


for Children 


Trademark 


SOOTHING DECONGESTANT AND EXPECTORANT 


Each teaspoon (5 cc.) contains: Codeine phosphate........... 5.0 mg. 


Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochioride) 


Chiorpheniramine maleate ...... 0.75 mg. 
Potassium iodide ........... 75.0 mg. 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Children from 6 months to 1 year, 
| RS Ss 1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to 6 years, 1 to 2 
| * a teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 


How Supplied: 
Bottles of 16 fi. oz. 


Exempt Narcotic 


LABORATORIES 
New York 18, N.Y. 
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Vhen 
severe pain accompanies 
skeletal muscle spasm 


Ropaxin® with Aspirin 

A dual-acting skeletal muscle relaxant-analgesic, combining the clinically 
proven relaxant action of ROBAXIN with the time-tested pain relieving 
action of aspirin. 


Each Rospaxisav Tablet contains: 
RorAxin (methocarbamol Robins) 400mg. Acetylsalicylic acid (5 gr.).......... 325 mg. 


U.S. Pat. No. 2770649 


Supply: Bottles of 100 and 500 pink-and-white laminated tablets. 


Or ROBAXISAL*-PH (ROBAXIN with Phenaphen®) — when anxiety is 
associated with painful skeletal muscle spasm. 
Each RospaxisaL-PH ‘Tablet contains: 
Ropaxin (methocarbamol Robins) 400 mg. Acetylsalicylic acid 81 mg. 
Phenacetin 97mg. Hyoscyamine sulfate 0.016mg. Phenobarbital (%gr.) 8.1 mg. 
Supply: Bottles of 100 and 500 green-and-white laminated tablets. 
A. H. ROBINS CO., INC., Richmond 20, Virginia 


Making today’s medicines with integrity ... seeking tomorrow's with persistence. 
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SQUIBB VITAMINS FOR THERAPY 


i For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each 

Theragran supplies the essential vitamins 1n truly 
: therapeutic amounts: 


itamn A ....... 25,000 U.S.P. Units 
.........10 


=, 


: Ins. 
: Pyridoxine Hydrochloride ........ 5mg. 
rantotnenate ..........20mg. 


Squibb Quality—the Priceless Ingredient 


“‘Theragran 


is a Squibb trademark ; 
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@©@nutrition...present as a modifying or complicat- 


ing factor in nearly every illness or disease state9® 


1. Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


cardiac dise ASCS “Who can say, for example, whether the patient chronically 
rl with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


disease. ~ 9 Kampmeier, R.H.: Am. J. Med. 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 
with rheumatoid arthritis simply to insure nutritional adequacy .. .’” 


3. Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 


monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 
vitamins to patients with hepatitis and cirrhosis is recommended by the National 


»cpAArTr »1 5 4. Sebrell, W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.; Therapeutic Nutrition 
Reseat ch Council. National Academy of Sciences and National Research Council, Washington, D. C., 1952, p. 57 


degenerative diseases “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. ‘These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 


96 
American adult. ' 6. Overholser, W., and Fong, T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, p. 264 


infectious diseases Infections cause a lowering of ascorbic acid levels in the 


plasma; and the absorption of this vitamin is reduced in diarrheal states." 7. coidsmitn, a 4 


Conference on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medica! Science 8:772 (Dec.10) 1960. 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.® “Rigidly limiting the bread intake of the diabetic patient automatically 


eliminates a large amount of thiamin from the diet.... There is some evidence of 
9 


interference with normal riboflavin utilization during catabolic episodes.” 


8. Duncan G.G.: Diseases of Metabolism 4th edition W. B. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 


FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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Injectable 
potency in 
oral form 


with 500 mg. of C 


Actual size of a capsule Size of a standard © Actual size ABBOTT 
containing the B-Complex 500-mg. tablet of a compact 
and liver in Surbex-T of ascorbic acid Surbex-T Filmtab 


SURBEX-T™.. part of therapy when the water soluble vitamins are depleted or demands increased 


During acute or chronic illnesses: Each Filmtab® Surbex-T represents: 


Cardiovascular conditions Liver disorders ‘Thiamine Mononitrate (B:)............. 15 mg. 
Gastrointestinal disorders Hyperthyroidism ...... 
Before or after surgery. 
In severe burns, fractures, infections. Pyridoxine Hydrochioride................ 5 mg. 
During prolonged oral administration of Cobalamin (Vitamin Bis). 
antibiotics; during radiation therapy. racemic) | 
When restrictive diets follow depletions Ascorbic Acid (as sodium ascorbate)...... 500 mg. 
caused by iliness. Desiccated Liver, N. F.................. 75 mg. 


Supplied in bottles of 100 and 1000 


TM TRADEMARK FILMTAS—~ FILM-SEALED TAGLETS, ASBOTT 110036 


...and, when need is modified, Abbott's improved B-complex formula with 250 mg. of C. 


3 

< 100 Tablets No. 6842 

m 

og 


No water is used in the Filmtab process. Potency is enhanced as 
there is virtually no chance of moisture degradation to nutrients. 
Shellac sub-seal barriers are not needed or used. 

This contrasts with other methods of manufacture. Moisture is 
actually a part of the gelatin capsule, while sugar coatings must be 
applied with water. 

There are other Filmtab advantages, too, and several of these 
can be particularly appreciated by your patients. 


Odor and after-taste are sealed inside the colorful Filmtab. 
Tablets are up to 30% smaller, and much easier to swallow. 


This latter point furnishes still further benefits. Absorption is speeded 
as sugar’s bulk and sub-seals are eliminated, Filmtab coatings are 
less likely to break or crack, as sugar is crystalline in nature. 

In short, while good formulas may be similar, formulations do 
differ. Filmtab coatings can often furnish a logical basis for choice. 


™M—Trademark. Filmtab—Fiim-seaied tablets, Abbott 110036 


Filmtab coated 
Vitamins by Abbott 
B-complex with C formulas > 
Surbex-T™ b 
Sur-bex® with C 


Maintenance Formulas 
Dayalets® 
Dayalets-M® 


Therapeutic Formulas 
Optilets® 
Optilets-M® 


ABBOTT 
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because patients are more than arthritic joints... | 
controlling inflammatory symptoms is frequently not enough! | 


Even cortisone, with its severe hormonal reactions, can effectively contro] inflammatory and rheuma- 
toid symptoms. But a patient is more than the sum of his parts — and the joint is only part of a whole 
patient. Symptomatic control is but one aspect of modern corticotherapy, because what is good for the — 
symptom may also be bad for the patient. | c 
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Unsurpassed “General Purpose’ and “Special Purpose” Corticosteroid... 
Outstanding for Short- and Long-term Therapy 


Aristocort 


Triamcinolone Lederle 


Jeu 


TT, 
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s i] | 
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(Knee Joint, Left: distal end of femur; Right: proximal end of tibia) 


ARISTOCORT is an outstanding “special purpose” steroid when the complicating problem is increased 
appetite and weight gain, sodium retention and edema, cardiac disease, hypertension or emotional 
disturbance and insomnia. 


ARISTOCORT provides unsurpassed anti-inflammatory control without sodium retention or edema — 
without the undesirable psychic stimulation and voracious appetite. 


Supplied: Scored tablets (three strengths), syrup, parenteral and various topical forms. Request complete information on indications, 
dosage, precautions and contraindications from your Lederle representative, or write to Medical Advisory Department. 


Cz> LEDERLE LABORATORIES - A Division of AMERICAN CYANAMID COMPANY - Pearl River, New York 


PLAN NOW to ATTEND the A.M.A. CLINICAL SESSION in DENVER, NOV. 27-30 
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B SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


s As a physician, you play an essential role in the happiness and well-being of the family. At all times— 
| when the young couple is first married, as the children arrive, and even after the family is complete — 


your counsel, including your recommendations for the use of Lanesta Gel, is of major importance. 


- Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta Gel 

| effects speedier spermicidal action because it diffuses rapidly into the seminal clot. In fact, the mean 
diffusion spermicidal time of Lanesta Gel is three to seven times faster than the mean diffusion times 
of ten leading, commercially available contraceptive creams, gels, or jellies, according to Gamble (“Sperm- 
icidal Times of Commercial Contraceptive Materials — 1959”’).* 


Lanesta Gel has complete esthetic acceptance and is well tolerated. 


*Gamble, C. J.: Am. Pract. & Digest Treat. 11:852 (Oct.) 1960. See also Berberian, D. A., and Slighter, R. G.: J.A.M.A. 
# 168:2257 (Dec. 27) 1958; Olson, H. J.; Wolf, L.; Behne, D.; Ungerleider, J., and Tyler, E. T.: California Med. 94:292 
| (May) 1961: Kaufman, S.A.: Obst. & Gynec. 15:401 ( Mar.) 1960; Warner, M.P.:J.Am. M. Women’s A. ]4:412 (May) 1959. 


A PRODUCT OF LANTEEN® RESEARCH Distributed by 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio BREON LABORATORIES INC., New York 18, N. Y. 
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ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


Merchandise Mart Gov. Printz Blvd. 
900 Orange Street 

513 Market Street 723 Market Street 

Fairfax 3002 Concord Pike 

Manor Park DuPont Highway 


about 


46 CALORIES 


per 18 gram slice 


INGREDIENTS 
WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By Nationa! Bokers Services, inc., Chicage 


FRAIM’S DAIRIES 
Division 
ABBOTTS DAIRIES 
Fine Dairy Products 


Wilmington 


It's your professional privilege 
to replenish your ranks .,. 


Give to 
medical education 
through AMEF 


American Medical 


AMEF Education Foundation 
535 N. Dearborn St., Chicago 10, Ill. 
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Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 


Outstandingly Safe 
and Effective 


for the tense and 
nervous patient 


simple dosage schedule relieves anxiety 
dependably — without altering 
sexual function 

9 does not produce ataxia 


3 no cumulative effects in long-term therapy 


A. does not produce Parkinson-like symptoms, 
liver damage or agranulocytosis 


does not muddle the mind or affect 
normal behavior 


Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated & 
tablets; bottles of 50. Also as MEPROTABS®-400 mg. 
unmarked, coated tablets; and in sustained-release ® 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 
(containing respectively 400 mg. and 200 mg. meprobamate). 


meprobamate (Wallace) 


WALLACE LABORATORIES / Cranbury, N. J. 
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W e maintain 
prompt city-wide 
delivery service 


for prescriptions. 


CAPPEAU’S, INC. 


AS NEAR AS YOUR TELEPHONE 
PHARMACISTS 


Wilmington. Del. 


Ferris Rd. & 
Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial Ol 6-8537 WY 4-3701 


PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENTS & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


ALL PHYSICIANS 
SURGEONS 
DENTISTS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 
Handsome Professional Appointment 
Book sent to you FREE upon request. 
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Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


BAYNARD BUILDING MEDICAL CENTER 


5th & Market Sts. 1003 Delaware Avenue 


Wilmington, Delaware 


JOHN G. MERKEL 
& SONS 


Physicians — Hospital — 
Laboratory — Invalid Supplies 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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“cramps 
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ont cramp her style... 


when you prescribe 


Traneopriv 


300 mg.. 
Trancopal® (brand of chlormezanone)..... 90 mg. 


Trancoprin is more than a simple analgesic: 
It deals with cramping pains in three ways. Be- 
sides dimming pain perception, Trancoprin, 
through its tranquilizing action, reduces anxiety 
and raises the tolerance for discomfort. And, 
against the spasm caused by pain which, in turn, 


produces more pain, Trancoprin exerts its skeletal 
muscle relaxant action, 

Trancoprin is exceptionally safe to use: 
Fewer than two and a half per cent of patients 
can be expected to have any side effects, and 
these are of a minor nature. 


Available in bottles of 100 tablets. The usual dosage in dysmenorrhea is 2 tablets 3 or 4 times daily. 


LABORATORIES, 
New York 18, N.Y. 
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CONSISTENTLY SUCCESSFUL IN RELIEVING 


® 
J.:N.Y. 
DY1 Spoor, H. BATH OIL 
JM. 58 :8292, 1958. 


esults in 88% of cases 


; instance... 
“Jn practically every 
comments: patients experienced relief 


from dryness and pruritus.” 


satisfactory 


STUDY2 
ub 
Western Med. 1 268, tone 


Satisfactory results in neurodermatit 


ments: “reduced inflammation 
ite ing irritatj 
, io 
discomfort.» n, and other 


| 7:1161, 
% of case® 
results 
comments » with Sarde 
moo 


SARDO IN THE BATH releases millions of microfine water-miscible globules* which 
act to (a) lubricate and soften skin, (b) replenish natural emollient oil, (c) prevent 


e excessive evaporation of essential moisture. 


Patients appreciate pleasant, convenient SARDO. 
Non-sticky, non-sensitizing, economical. Bottles of 4, 8 and 16 oz. 


for samples and literature, please write... 
SARDEAU, INC. 75 East 55th Street, New York 22, N. Y.*Patent Pending, T.M. © 1961 
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KING 
SIZE--— 


It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And. no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you’ll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARO CO. 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castile County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 


DuPont Bidg. 
87 Years of Dependable Service 


10th & Orange Sts. 


If it’s insurable we can insure it 


Phone Wilmington OL 8-647] 


in, very. special cases 
very super or brandy 


“specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 
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Invest in the 
future health 
of the nation 
and your profession 


Give to 
medical education 
through AMEF 


To train the doctors of tomorrow, the 
nation’s medical schools must have 
your help today. It is a physician’s 
unique privilege and responsibility 
to replenish his own ranks with men 
educated to the highest possible 
standards. Medical education needs 
your dollars to stay strong and free. 
Send your check today! 


American Medical 
Education Foundation 


535 N. Dearborn St., Chicago 10, lil. 
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for Under, skin. 


Met We ot packed 


Oilatum Soap 
for tender, sensitive skin 


*Roo, U.S. Pot. OF. 


. . . . « Super-oiled (not super-fatted) to minimize “drying” | 
600% higher content of unsaturated oils 
ee than other cleansers 

. . . « ~~ Rich, oil-laden lather, even in hard water 

. . . « . Ideal for pediatric and geriatric use 


. Available scented or unscented 


(new improved formula) 


dy | 


. . .  Anoil-in-water emulsion buffered to pH 5.5 


. . « Leaves “the film that breathes”... 
retards moisture loss 


. . . Contains highly unsaturated vegetable oils... 
no lanolin or mineral oil 


Cosmetically pleasant ... scented or unscented 


GALINAISN 


Hiig) 


You can recommend STIEFEL Oilatum Cream with 
confidence for symptomatic therapy of dry, ten- 
der or sensitive skin, lanolin or alkali-sensitivity, 
ichthyosis, winter itch, wind burn and similar 
etiologic entities. 


STIEFEL 


LABORATORIES, INC. 
Oak Hill, New York | 
Canada: Winley Morris, Montreal 


Logical Dermatologicals—Since 1847 Samples & literature of Oilatum Soap & Oilatum Cream sent on request. 
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NEW..made from 100% corn oil 


UNSALTED 


MARGARINE 


FOR HYPERTENSIVE PATIENTS 


Heischmann’s 


*« contains only 10 mgs. of sodium per 100 grams 
*« contains 50% liquid corn oil and 50% partially 


hydrogenated corn oil 


*« has 30% linoleic acid—10 times that of butter 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 


American Heart Association to manufacturers, 


we are listing the fatty acid composition of 
Fleischmann’s Unsalted (Sweet) Margarine: 


Unsaturated Fatty Acids: 


Polyunsaturates ..... 30% 
Monounsaturates ..... 50% 
Saturated Fatty Acids ... 20% 
100% 


Fresh-Frozen in the green foil package 
in your grocer’s frozen food case 


ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 


If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 
available in his grocer’s frozen food case. 


Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 lb. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 


AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fleischmann’s 
Corn Oil Margarine Will Supply 

Corn Oil—Liquid .......... 22.7 Gm. 
Corn Oil—Partially Hydrogenated . . . 22.7 Gm. 
Sodium (dietetically sodium-free) . . . 6 Mgs. 


Vitamin A (Adult’s Need) ....... 47% 
Vitamin A(Child’s Need) ........ 62% 
_ Vitamin D (Adult's and Child’s Need) . . . 62% 


ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 
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IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

... 10 EACH PATIENT 
ACCORDING TO THE NEED 


DECHOLIN-BB 


Hydrocholeretic « Antispasmodic « Sedative...to reduce 
TENSION and anxiety-induced dysfunction of G.I. and bili- 
ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 


butabarbital sodium ..... 
(Warning—may be habit forming) 

dehydrocholic acid, AMES ...............250 mg. (3% gr.) 
belladonna extract ..... = 


DECHOLIN 
with Belladonna 


Hydrocholeretic—Antispasmodic...to relax SPASM of 
smooth muscle of G.I, tract and sphincter of Oddi...and 
also counteract biliary/intestinal stasis 


dehydrocholic acid, AMES ...... iio eens 250 mg. (3% gr.) 


DECHOLIN 


Hydrocholeretic...to combat STASIS in bowel and biliary 
tract... by activating biliary function with a greatly increased 
flow of aqueous “therapeutic” bile 


200 mg. (3% gr.) 


dehydrocholic acid, AMES ...... 


Average adult dose: 1 or, if necessary, 2 tablets three times daily. 


Side effects: DECHOLIN by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in AM ES 
DeCHOLIN with Belladonna and DecHoLIN-BB may cause blurred vision and dryness of mouth. 


COMPANY, INC 


Contraindications: Biliary tract obstruction, acute hepatitis, and (for DECHOLIN with Belladonna and “amend 
oronto * Lone 


DeECHOLIN-BB) glaucoma. 

Precautions: Periodically check patients on DecHo.iIn with Belladonna and Decuo.tn-BB for increased 
intraocular pressure. Also observe patients on Decno.in-BB for evidence of barbiturate habituation or 
addiction, and warn drivers against any risk of drowsiness. 

Available: DecHoLin-BB, in bottles of 100 tablets; DecHoLIN with Belladonna and Decuo in, in bottles of 
100 and 500. 11168 
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for infants allergic to cow’s milk 


a modern milk substitute 
rich and creamy in color, 
pleasant and bland in taste 


Sobee has the rich, creamy appearance that mothers 
expect of a formula. Sobee is pleasantly bland, with- 
out the “burned-bean” flavor or chalky aftertaste 
frequently associated with a soya formula. 


x. 


Symptomatic Relief. Symptoms of cow’s milk allergy 
—most frequently manifested by eczema, colic and 
gastrointestinal disturbances—may be relieved within 
2 or 3 days. 


Good Stool Pattern. In a study of 102 infants on 
Sobee, the number of stools ranged from 1 to 4 per 
day.! Soya stools are bulkier than cow’s milk stools. 
Constipation is infrequent. 


Easily Prepared. Mothers need add only water to 
either Sobee liquid or Sobee instant powder to pre- 
pare a formula with a nutritional balance comparable 
to cow’s milk formulas. 

1. Kane, S.: Am. Pract. & Digest Treat. 8:65 (Jan.) 1957. 


specify 


Sobee 


Milk-free soya formula 


Mead Johnson 
Laboratories 


Symbol of service in medicine 
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